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ARTICLES QF ORGANIZATION
OF
Homegstasis L.LC

ARTICLE] NAME
The nam,e: o_('thc: limited liability company is: Homeostasis LLC

ARTICLENI ADDRESS

The principal place of business and mailing address of this Limited Liability (_ompany shall be:
6118 5 Tamiami Trl, Sarasoty, Florida 34231,

ARTICLE WL | INTTIAL REGISTERED AGENT & STREET ADDRESS

The name’and addrcsz, of the registered agent are: Business Filings Incorporated, 1200 South Pins
Island led l’Iantatmﬂ Florida 33324, Locawd in the County of Broward.

Having chn named as reg;sfered agent and to accept service of process for the above stared Limited
ltability company at the place desienated in this ceriificate, [ hereby aceept the appointment as
registered agent and agred to act in this capacity. 1 further agree wo comply with the pvovibion: of all
statutes relating to the proper and complete performance of iy duties, and I am famitiar with and
aceept the obhgauons of my position as registered ageni as provided for in Chaprer 605, F 4.

/?’w%,,. S

Mark Williams, A.V.P. Bus-ines.rpi?ﬂfngs Incorpovated

Sigruture; Date: November 18,2015

ARTICLE IV MANAGERS/MEMBERS

The management of the fimited lishility company is teserved {or the inembers and the name and

address of the member of the Limited L:abtlm Company is:
Raja Nalluri, M.D., 6118 S Tamiani Trl. Sarasota, Florida 34231
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ARTICIE ¥V DURATION
The duralion for the Timited {iability company shall be: Perpetual,
) 1
I
. j\ i
m N Aoy Date: n))‘ﬂ,’) NS
Raia Nalluri, M.D., Organizer

Authorized Representative

{Tn accordance W‘hi":l section 603.0203 () (b}, Floridu Staswics, the excsution of this decument
cemsiitutes an affirmation under Hie penalties of perjury thet the {acts stated herein are true,

[ am awarc that eny false information submisted in a document 1o the Depariment of State
constitutes a third degree feloay as provided for in s.817.155,F.5.)
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