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ARTICLES OF ORGANTZATION
OF . .
DANIEL A. NOSEX, M.D., PLLC

The undersizned hereby ceriifiea that he & the Member who s forming a Profesdonal
Limjted Liability Cempany under Chapters 605 and 621, Florida Stsitutes, The foltowing Articles

of Orgapization are hereby adopted,

ARTICLE
NAME

The nawe of the Professionsl Limited Lisbility Company shall-be Daniel A. Nosek, MLD.,

ARTICLE
DURATION; EFFECTIVE DATE

This Professiomal Limited Liability Company shall exist perpetually connencing ny of the
date of filing.

ARTICLE
ADDRESS; PRINCIPAL OFFICE

The mailing address of the Professional Limited Liubility Company and. the street address
of the principal- office of tlle leiud Liability Cumpany s 612 Druld Rond East, Smﬁs B,
Clearwater, FL 33736,

ARTICLE
INITTAL REGISTERED OFFICE AND REGISTERED AGENT

—
The address of the nidal registeredoﬁn of the Profeuional Yimitted: IhbﬂfEiComy,ny in
612 Druid Road East, Suite B, Clearwater, FL 33756, and the mame of its initial registeted agant at

[

..“

L:« e
] L-“E

such. address is Danlel A. Nosek, M.D. .f“f, v

ARTICLE V.
PURPOSE

This Professional Limited Liability Company is organized for the purpose; ?gf owiing § -
membership interest in Pinellas County Primary Care and Hospitalists, PLlﬁ;’— 8
Professional Limited Liability Company, and to operate a group medical practice thifongh Pinellas
County Primary Care and Hospitalists, PLLC, along with suchotheracﬂvhyorhummpumumd

under the. Lsws of the United States of America and of this State ns the Members may determine, - -

(((F115000249475 3)))
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ARTICLE VI
RESTRICTIONS ON MEMRERSHTP;
RIGHT TO ADMIT ADDITIONAL MEMBERS

Members must be licensed to practice medicine in the State of Florida. A member's intereat
in the Professional Limited Liability Company may not be sold or otherwise tranaferred except to a
persan [icensed to practice medicine in the State of Florida and only In accordance with the
provisions of the Operating Agreement of this Professional Limbited Liability Compaay.

The undersigned, being the Member of the Professional Limited Linbility Company, hereby
certifies that the foregoing constitutes the Articles of Organimtion of Daslel A. Nosek, M.D,,
PLLC.

FExecuted by the undersigned on October\é , 2018,

MEMBER

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Chapters 605 and 621, Florida Statutes, I agree to act in the capacity of
Repistered Agent for Daniel A. Nosek, MLD., PLLC and will comply with the provisious of all
statutes relative to the proper and complete performance of my duties. I am lamiliar with and
aceept the obligations of Section 605.0113 Florida Statutes.

DATED this 55 dny of October, 2015..

Daniel A. Noaek, MLD.

3204410v5
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