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ARTICLES OF ORGANATION FOR FLORIDA LIMITED LIABIVTY COVIPANY

ARTIOLE L - Name:
The namne ol the Lamted Liakility Company as:

DCIl Medical Associates LLC
(Must end with the words “Limned Liability Company, “L.L.C..7 or “LLC™

ARTICLE [} - Address:
The nailing address and street address of the principal vitice of the Limited Liability Company is:

Principal OQifice Address: Mailing Address:
5194 6th Street_r_\l. 5194 6th Street N.
St. Patersburg, FL. 33703 St. Pelersburg, FL 33703

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Flonda registration.)

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

Dane E. Clarke MD

Nuamne

5184 Bth Street N.

Flonda street address (P.0. Box NOT acceptable}

St. Petersburg 33703
iy Zip

Having beers iumed as registered agent and to aecept service of process for the ahove staied limited Hubily company at
the plice designatod i this certificate. | hereby acceps the aqppoininiens as registered dyent and agree o wct in this
capracnv. Fcther agree o conipfe with tie provisions of off statures roluting to the praper aid complewe performance
of my drtires, and Dam jamiliar witl and accept e obligations of mi position us regisiered ageni us provided for in
Chapter 605, F.5..

b 2 zad ..

sy
Registered Agent’s Signature (REQUIREBIT i —
Dane E. Clarke MD = =
(CONTINUED) —
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ARTICLE 1V-
The name and address of ¢cach person authorized w nimage and conirol the Limiled Linbidiy  Comipiny:

Name and Address:

Title:
"AMBR" = Authorized Member
“MOR” = Munagy
MGR BT Dane E. Clarke MD
5184 6th Street N.

Si. Petersbura, FL 33703

{Ltse attachment it necessary}
(OPTIONAL)

(T an eflcetive date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Nling.)

ARTICLE V1. Cther provisions. if any.

REQUIRED SIGNATL RE: %
o Z 2l o~

Sigwature of 2 member or an authorized represenmﬁffﬁ'fa member.
tIn accordance with seetion 603.0203 (1) (b)), Florida Suitutes, the execution of s decument
constituies an affirmation under the penaltics of perjury that the fucts siated herein are wue.
1 i aware thal any fzise information submitted in a document to the Departiment of State

canstitutes a thard degrec clony as provided for in s.817.155. F.8) — -
5200
Dane E. Clarke MD cfn AN
Typed ar printed name of signce ;"-;;: T
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