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OF
FMD URGENT CARE, LLC

ARTICLE I-NAME
The name of the Limited Liability Compaﬁy is FMD URGENT CARE, LLC.

ARTICLE II - ADDRESS

The mailing address and street addréss of the pnnc:pal office of the Llrmted Lmbu:ty

B 1*- Company is: A
1 " Principal Office Address; - Mailing Address: i '
8140 Picton Way — Suite 102 8140 Picton Way — Suite 102
Trinity, Florida 34655 Trinity, Florida 34655

ARTICLE III - REGISTERED AGENT

The name and the Florida street address of the Registered Agent is Laurie J. Parrish, 8140
Picton Way - Suite 102, Trinity, Florida 34655,

Having been named as Registered Agent and to aceept service of process for the above stated
Limited Liability Company at the place designated in this certificate, ] hereby accept the appointrment
ag Registered Agent and agree to act in this capacity. I further agree 10 comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obhgahons of my posiuon 8 tegmcrcd sgent as p:owded for in Chapter 608, Florida

Statutes.

Laurie J, Parrish, Registered Agent
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ARTICLE IV = MANAGEMENT

The names and addresses. of each person authorized to manage and contro! the Limited
Liability Company are as follows:

Ty @
e
Name and Address; Title 1:“;"“ % e
e g IE
Bharat Desai ‘é‘-,';j i ; .
8140 Picton Wey — Suite 102 Member  Tae % 8 t
Trinity, Florida 34655 - -~ :_' e
Nilesh Desai - 2% 3}
8140 Picton Way — Suits 102 Member E'-;r“'u
Trinity, Florida 34655. . . : - _
T - -

Inaccordancs with Scction 608.0203(1)(b), Florlda Statuses, the
sxecution of this document eonstitutes an nffirmation under the
penalties of perjury that the focts stated herein are true. T am

aware that any false informatlon submitted in 8 document to the
Departmant of State constitutes a third degres felany as provided
for In 817.155, F.8,

Co~> sl

Bharat Desai, Mentber—""

D

Nilesh Desai, Member 7
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