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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limiled Liabiliy Company Is:

NEAL A, SHAH MD, PLLC
{Must end wilh the words "Limited Lisbillty Company, “L.L.C.." or “LLE.™

ARTICLE I - Address; PN
The mailing address and sireet address of the prineipa) ofMice of the Limited Liablllty Company is. ;_": ™ g
)
' = O
Pringlpny Offtee Addrpyy il [£H _-.,I:..r‘: FC‘"‘)‘
£10 ROGCD CAPUTO /0 ROCCD CAPUTG & > '
534 WEBYCHESTER AVE 638 WESTCHESTER AVE w0
RYE BRODK, NY 10873 AYG BRGOK, HY 10673 mi—<
Mo =
ARTICLE |1V - Reglstered Agent, Reglstered OfTice, & Reglstored Agent's Slgnnture: . X
(The Limited Liability Campany cannot serve as s own Registered Agent. You must designaio an (ndividull ié2 o
another business enulty with en sctive Florida registration,} %; ves
an 2
= O

The nome and the Florido street sddress of the registsted agens ore:

NEAL A BHAH

Nome
1375 LAKE BRADOW IRCLE APT 11103
Plorida sireet addross [P.O, Box NOT scooplable)
MAITLAND FI. 32751
City Zig

Herving besn named @ regisiared agem and 1o accepd service of process for the sbovi stated fimbted llablfity company av
iln place designaed tn ihis cartlficate, | hereby avcep! the appointment ax regisrered agent and agres to act in this

capaclty. | firrher agree to comply with the provisioss of il siojwies reioting ta the proper and complete performance
ith ond acceps the obligatians of my position as reglstered agent as provided for In

of iy durias, and | am famifiar,
/7 Chaprey 615, £57
Sl ShL

Registered Agent’s Slgnature (REQUIRED)

(CONTINVED)
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ARTICLE 1V-
The neme and address of each persen wuthorized Lo manage and control the Limited Liability  Company:

Titfe: Name angd Address:
"AMBR" = Authorized Member

"MGR" = Mannger
MGR NEAL A. GHAK

1375 LAKE SHAROW GIRCLE APT 11103
MAITLAND, FL 32751
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{Uss stlachmenl if necessary)
. (OPTIONAL)

K=Y
1)
&

ARTICLE V: Effective date, if other than tha date of filing:
(1€ 60 effective date s listed, the date must De specifle and cannot re more than five business days prier to or

the date of Tlling.)
ARTICLE Y1: Other provisions, ifany. s necthesiologist, performing inedical services.

REQUIRED SIGNATURE: g K
D) ¥ //)(4/ D fen ./«.H

Stgnatare of a member or an authorized representative of @ membor,
{In accwr dance with section 605,0203 (1) (b), Florida Statutes, the execulion of this document
consiltutes an effirmation under the penaltivs of perjury that the focts stated hercln are sruc.
1 em eware that any false information submitted (n a document ta the Depariment of Stwte

constilutes a third degree felony o pravided for in 3,8§7.155, F.8.)

NEAL A BHAH
Typed ot printed nome of signce

Filing ¥ras:

5125.00 Flling Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ S.00 Certilicnte of Status (Opilenal)
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