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ARTICLES OF ORGANIZATION -
OF g
JBD HOLDINGS, LLC =

The undersigned subscriber 10 these Articles of Organization, a natural person competent N
1o contract. does hereby form a limited liability company under the laws of the State of Florida.

ARTICLE]

Name
The name of the limited liability company shall be JBD HOLDINGS, LLC.

ARYICLE IT
Initial Principal Office Street ang Maih'n_g Address

The Company’s initial principal office street address and mailing address is 4912 Andros
Dr., 'ampa. F1, 331629,

ARTICLE (11
Period of Duration

The limited liability company shall begin existence on the day of filing, and shall
cantinue in perpetuity, or until dissolved in 2 manner provided by law or by regulations adopted
by the Member ot the limited liability company.

ARTICLE IV
Purposes

The limited liability company may engage in the transaction of any or all lawful business
for which limited liability companies may be formed under the laws of the State of Florida.

ARTICLE Y
Regigtered Office and Registered Agent

The sireet address of its initial registered oifice of the Company is 4912 Andros Dr.,
Tampa. F{. 33629, and the name of its initial registered agent at that address Alan Rudolph, M.D.

ARTICLE V1
Management

The management of the limited liability company, unless otherwise provided in the
articles of organization or the operating agreement. shall be vested in the Member.
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ARTICLE vII
Organizing Mcmber

The name and address of the organizing member executing these Articies of Organization
gre: .
| Name Address

Alan Rudolph, M.D. 4912 Andros Dr.
Tampa, FL 33629

IN WITNESS WHEREOF. the undersigned has executed these Articles of Organization

as of the 29 day of April, 2016.
Alan éudolph, é%

Qrganizing Member

JO21445 1
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and 10 accept service of process for the Company,
at the place designated as the registered office, the undersigned hereby accepts the appointment
as registered agent and agrees {o act in this capacity. The undersigned further agrees to comply
with the provisions of all statutes relating to the proper and complete performance of its duties,
and is familiar with and accepts the duties and obligations of its position as registered agent.

Dated this 2F_ day of April 2016.

REGISTERED AGENT:

Alan Rudalph, M.D.. its A-uthorizcd Agem

HCw LS |
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fom 98-4 Application for Employer Identification Number OMB No. 1845-0003

{Rev, Jaouary 20700 (For uas by employers, corporations, partnerships, trusts, eslalos, churches, | EIN
governmaent agencies, Indian triba! entitias, certaln individuals, and olhera.)
Dwperimen; ol the Treasury

N Aevnus Barvce > See sepmrate Inslructions for each line. » Koap 8 copy for your records.

1 Legal name ot enlity (or individual} tor whom Ihe EIN is being reguested
. JBD HOLDINGS, LLC

.E' 2  Trade name of business (if dilerent irom name on lna 1) 3 Exacutor, adminisirator, trustee, “care of’ name

]

]

Blaa Mang 20drass {room, apt. suile no. and streel, or P O bow) | 52 Streed address ff differenl) {Do not enter 8 P.Q. box.)

_‘E | __ 4912 Andros Dr. -

o4k City. state, and ZIP code [if forelgn, sea instructions) 5b  City, state. and 21P code (il toreign. sea instructions)

6| ___ Tampa, FL 33629

g_ & Couwnrty and state whnere pincipat businass is localed

’?; Hillsborough. Florida

78  Name of responsible party Th  SSN, ITIN, or EIN -
| Alan Rudolph. MD. “;-4-—
8a  Istniy apphication for a liimited babikity cnfmany (LLC) (or Bb I Bais “Yos," ertar the number of
___aloogrequaleny? . . ., . .. 4 Yes No LlCmembers . . . . » 1
B¢ 1igais “Yes, was lhe LLC O[garuzed . Ihe United States? . . . . Wl Yes [ No
9a  Type of entity {check anly one box), Cauﬂon If Ba is “Yes " see tha Irstrucrions for rhe corrgm box lu check
D Sole propnetor {SSN) : H [ esrate ISSN of decagant) ;
[] Partrership [3 Pian administrator (TIN)
L Gomporatior (entar forrm number 1o ba rileci) > D Trust (MM of granton
[ Personal service corperation 0 National Guard [ statenoce government
[} cnurch or enurch-controliad organizahon O ramrers' cooperative [ Federa govammenb/miditary
C} ower nonprafit orgamzation [specily’ » [J Remic L3 woan tnbal govemments/enieprines

B EA Other (specity; » Disregarded Entity Group Exarnplion Numbar (GEN) if any P
%0 Il a corporalion. name the stale or foreign country State Foreign country

lil applicable) where sncovporated

10 Reascn for applying (check cnly one box} ] Barking purpase (spacity purpose) B

D Stantec new buminess [speciy typed » E] Changed type ot organization (specily naw type] »
O epucnased going business
[0 Hired employeas {Check the box ana see ins 13 [ Crealec a trust (spacify typs) »

| Compliance with IRS withholding regulahons (O createa a pension plan ispecey type) &
L Other ispecily) » Holder of Retirement Plan
11 Dats business started or Acauraed (manin day. year]. See nstructians, 12 Closing rmonth of accounting year Decembor
January 2018 14 ) you expecl your employment tax lipbility to be $1,000
13 Highast number of smployees expected in the naxl 12 months fenter -0- if none). or less mn a full calendar year and wanl to fi'e Form 944

annuelly instead of Forms 841 quartarly, check hare,
{Your employment tax liabllity generaly will be $1,000
or leas if you expect to pay $4.000 or 12ss in 1018

it no emplnyees expected, Skip hne 14

Agncuitural Househoic Other wages ) | you da ng! ghech thia box, you must file
. LB | -0- 0- Form: 841 lor avery quarter.
15 Fusl cate wages or annuilies ware paid (maontn aay, yearr Note, Il applicant s a withhoiging agenl. anler date income ww first be paia to
nonresident aken {month, day, yeay . . . . N

16 Creck one box that best descrbes the arncipal activity of your business E}' Heakh care & social assistancs [ ) Wrolasale-agent/brokar
(7 Comsruchon [ Revatfieasng [ Tramsportation & warshousing [ accommodiion & food serwce U] wholesale-other L] Relai
u[:]._ flezl estare [ Manuiacturing [ Financa & insurance O otner (specry)
17 Indicate pnnepal line ol merchandisa sold, spenific construction waork done, products produced, Or services provided,
Holder of Retirement Plan
18 Has the applicant entity shown on lime 1 ever applied for ana received an EIN? [} Yes [7] No
it "¥as * wete previous EIN nere » ’

Complate Hits 546100 0nly o you w. *s duthonze the named indradual 33 “ecersa Lna entity's EIN and answer questons aboun thi completion of this torm
Third DNesigae's nama Deagnee's 1eipnons numbe (ncude anea code!
Party Radha V. Bachman, Esq { 813 ) 229-4352
Designee | address and ZIF code Desipnee’s fax number (includs area coder
4221 W. Boy Scout Blvd.. Ste. 1000, Tampa. FL 33607 { 813 ) 229-4133

Unrier peraitres cf perjury * dUbclare thal | nave examiney s 12akzabgn, and 19 the best of ry kngudeoge and peudt o 1S true, COrTaCl ana comprele, | APPACAN: # LINOhoNg hurtber JNCCK aed cocl)

Nama and titke (i 3 ®  Alan Rudolph, W.D. i3 Mﬁi—
Apphcant’s ™ aumber (nchude arsa ccoe)

Date > /{/30% { )

t Notice, sow aeparate instructions. cm Na. 18055N Form 88-4 (Rev 1-2000)

For Privacy Act and Paperwork Aeduction




