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January 6, 2016

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Qrder #: 9834098 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Secretary of State, Florida :
Please obtain the following:
Southern Florida Medical Group, PLLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please ‘contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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ARTICL ESOF QRGANIZATION FOR FLOIDA LIMTITED LIABIUTY COMPANY

ARTICLET - Name:
The nufmc of the Limited Liability Company is:

i

i
i
:

Southern Florida Medical Group, PLLC
{Must end with ihe words “Limited Lisbility Company, *L.L.C.,” or “LLC.")

AR'I'](t,'LI-‘. 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principnl Office Address: Muiling Address:
3657 Madaca Lane

31657 Madaca Lane
Tampa, Flofida 32618 Twmpa, Flarida 13618

ARTHELE 111 - Registeved Agent, Registered OfTice. & Registered Agent’s Signature:

{The Li
angthet

mited Liability Cowpany cannot serve as its own Registered Agent, You must designate an individoal or

business entity with un active Florida registration.)

The niune and the Florida street address of the registered agent are:

Gampl Wazni, M.D.
Name
3657 Madaca Lane
Florida street address (P.0. Box NQT ncceptable)
Tampi, Florida 33618
Ciy State Zip

i
Having byen named as registered agent and to accept service of prucess for the above stated limited liahitity company af the

place thrsfgncncd in this certifivate, Fhereby uccept the appointment as regisrered agent and agree to uet in this capacity. 1
fierther agree o comply with the provisions of alf statutes relating to the proper and complete performance of my dutles, and 1

w with and aeeeps the obligations of my poyitlon as registered ugent as provided for in Chapter 605, F.S.

.mnﬁm:iif
S Gamal Wagni, M.D,
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Gamal Wazni, M.D.

3657 Maduca Lanc
Tampa, Florida 33618

AMBR Francois Phancao, M.D.
6399 SW 120th Street
Pincerest, Florida 33156

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effcctive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
The limited liability company is organized for the specific purpose of rendering the following professional services:

Medical Services, including specialized vein treatments for varicose veins, spider veins and other venous conditions,
as provided by licensed physicians, and engaging in any lawful act or activity in connection with the foregoing,

REQUIRED SIGNATURE:
oz [—

Signature of 4 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depertment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Marc K. Salach, Authorized Representative
Typed or printed name of signee

L] tmy 3
Y F

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A

§ 30.00 Certificd Copy (Optional) ik =
$ 5.00 Certificate of Status (Optional) e ‘
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