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SUBJECT: PRACTICAL POINT OF CARE ULTRASOUND CONSULTANTS, LLC
REF: W160000320503

L]

We received your electronically transmitted document. Howaver, the
document has not been filed. Pleage make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meat legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has been improved.

If yott have any dquestions concarning the filing of your document, please
eall (850} 245-6052.

Tim Burch FAX Aud. #: H16000100076
Regulatory Specialist TII Letter Number: 616A00008466

P.O BOX 6327 - Tallahassee, Flonde 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED L IARILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Practical Paint of Care Ultrasound Consultants LLC
(Must end with the words *Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: R
Prigcipa) Offi : Tajli ress; :

5531 Oxford Moor Bivd 5531 Oxford Moor Blvd ;1)
Windermere, FL 34786 ‘Windermers Fi 34784 :j’
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature: ::3 L

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual-or
another business entty with an active Florlda regiswation,) -

The name and the Florida street address of the régistered agent are:

Sandra Ciola

Name

2030 §. Douglas Road. Suite 212
Florida street address (P.0. Box NOT acceptable}

Coral Gables Fl. 33134
City Zip

Having baen named as registered agent and 1o accepr service of process for the above siated Iimited liability compmy at
the place designated in this certificare, I hereby acoept the appoimment as registered agers and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performemce
of my dunies, and I am fomiliar with and accept the obligarions of my position as registered agent as provided for in
Chaptsp 605, F.S.

Rag,i}m'.kgent’s SIMWUIRED)

(CONTINUED)

Pougetoll2
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ARTICLE YV-
The name and address of esch person authorized to manage and control the Limited Liability Compsay:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Rachel Krackoy

5531 Oxford Moor Bivd
Windermere, FL 34786

(Use attachment if necessary)}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mnst be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provistons, if any.

REQUIRED smrm? Z 'k/ ;
Signatare of » member or su aufhorized ropresentative of 2 mombAT.
(1 apsortanee withsectine §05.0207 () (B), Plorida Statutes, the: execwtion of this documient

eomatitufmy an afffrmetionnder the:benslitby of perjomg THat e fiints stated Yiedein g5e .

Laun sware that any febse: information schenltied 1 3 docunent 1o the Department, of Siate
coastitutes a third degree Slony e provided for in 5817155, £.8.}

Rachel Kraokoy

Typed v prineed mune of sigaet
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