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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Linited Liability Company is:

Stephen Mazer Primary Care Service- SMPCS LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE TI - Address:

The mailing addvess and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Malling Address;

35085 US Hwy 19 N, Suite 201B 35085 US Hwy 19 N., Suite 201B
Palm Harbor, FL 34684 Palm Harbor, FL 34684

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signuture:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate anandividoakor
another business entity with an active Florida registration.)

. T~
The name amd the Florida sreet address of the registered agent are: :9, Tl
—i —r
Stephen Mazer T T
Name C = M

35095 US Hwy 19 N, Suite 2018 R
Florida sireel address (2.0, Box NQT accepiable) LTS
Palm Harbor Fi 34684 &2
City i

Zip

Herving heen named as registered agent and 10 aceept service of process for the abuve stared linfted liohilite companv ar
the place designated in dns cornficate, 1 hereby accept the appaintment as registered agent aind agree to act i this
capacay. [ further agree to comply with the provisions af all statules refuting ta the proper and camplete performance

of my clutics, and 1 am fumiliar with and docept the obligations of my position as registered ugent us provided for in
Chapter 605, F.S..

23 .

Registpfed Agent's Signanure (REQUIRED)
Stephen Mazer

{CONTINUED)
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ARTICLE V-
The name and address ot euch person authorized 1o manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Aulhorized Member
"MGR" = Manager

AMBR Stephen Mazer

350585 US Hwy 19N, Suite 2018
Palm Harpor. FL 34684

AMBR Lynn Roberts
35095 US Hwy 19 N., Suite 2018

Palm Harbor, FL 34684

AMBR Alanda Deonarine
35095 US Hwy 19 N., Suite 207B
Palm Harbor, FL 34584

{Use attachment if neccssary)

ARTICLE V: Effcetive date, if other than the dote of filing: . (OPTIONALY}
(f an effective date is listed, the date must be specific and connot be more than five business days prior to or 90 days after
the date of fling.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

BB pgee -9 .

Signature of aghember or an aulhorize&'represemative of a member.

{In accordance with section $605.6203 (1) (b), Florida Statutes, the execution of this document
conslitetes an atfirmation under the penalties of perjury that the facts stated herein are true,
Famt aware that any false infonmation submitted in a document So the Department of State
constitutes a third degree felony as provided for in s. 817,153, F.5)

Stephen Mazer

Typed or printed nanie of signee
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