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ARTICLES OF ORGANIZATION
FOR FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE ONE - NAME

The name of the Professional Limited Liability Company is:
Mark T. McMullen, ML.D., PLLC
ARTICLE TWO - ADDRESS
The mailing address and street address of the principal office of the Professional Limited
Liability Company is:
5012 Ensign Loop
New Port Richey, FL 34652

ARTICLE THREE - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent arc:

James F. Gulecas, Esquire
1968 Bayshore Boulevard
Dunedin, F1. 34698

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent tded for in Chapter 605,
Florida Statutes.
' *s Signatu o
/ ﬁ:gﬂ o
: 2

ARTICLES OF ORGANIZATION OF d— [ i 'T%
MARK T. MCMULLEN, M.D., PLLC . - “qta
James F. Gulecas, Esq. lw‘ .i -
Florida Bar No.: 065994 . S B
James F. Gulecas, P.A. e W -
1968 Bayshore Boolevard e e
Dunedin, FL 34698 _:f:,' i_1 o

{727) 736-5300 x:‘: = )

(727) 734-8774 Fax

FAX AUDIT NUMBER H15000238578 3



FAX AUDIT NUMBER Hi5000238578 3

ARTICLE FOUR - MANAGEMENT

The Professional Limited Liability Company is to be managed by one or more managers and
is, therefore, a manager-managed company. The name and address of the sole initia] Manager is as
follows:

Mark T. McMullen, M.D.
5012 Ensign Loop
New Port Richey, FL 34652

ARTICLE FIVE - EFFECTIVE DATE

The effective date of this Professional Limited Liability Company shall be the date of filing
of these Articles of Organization.

ARTICLE SIX - NATURE OF BUSINESS
The purpose for which the Professional Limited Liability Company is organized shall be to

engage in and carry on all branches of the practice of medicine within the State of Florida, and to do
those thangs that are necessary or proper in connection with that practice.

] F. GULECAS, ESQ.
‘AuthoriZed Representative ot a Member

(Inaccordance with Section 605.0201, Florida Statuiss, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are trus, to the best of the filer’s knowledge and belisf)

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (Optional)

$5.00 Certificate of Status (Optional)
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