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The undersigned, for the purpose of forming a muiti-member professional limited

liabifity company under the Florida Revised Limited Liability Company Act, Chapter 605

Florida Statutes, hereby makes, acknowledges, and files the following Articles of
 Organization.

ARTICLE |
NAME AND ADDRESS

The name of the professional limited liability company shall be ELITE
ORTHOPEDICS AND SPORTS MEDICINE, PLLC (the “Company”). The principal place
of business of the Company in Florida shall be Paddock Park Professional Center, 3200

SW 34" Avenue, Building 500, Suite 502, Ocala, Florida 34474, and the mailing ac'ldress
is 4911 SE Seventh Avenue, Ocala, Florida 34480.

ARTICLE Hl
DURATION

The Company shall commence its existence on the date these Articles of
Organization are filed with the Florida Department of State. The Company’s existence

shall be perpetual, unless the Company is earlier dissolved as provided in these Articles
of Organization or the laws of the State of Florida.

ARTICLE il
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State
of Florida is Deenesh Tilak Sahajpal, M.D., 3200 SW 34" Avenue, Building 500, Sunte 502,
Ocala, Florida 34474,

ARTICLE IV
MANAGEMENT (MANAGEMENT BY MANAGER AND OFFICERS)

The Company shall be managed by a Manager, Managers and other named
Officers in accordance with regulations adopted by the Member for the management of the
business and affairs of the Company. These regulations may contain any provisions for
the regulation and management of the affairs of the Company not inconsistent with law or
these Articles of Organization. The Company shall initially have one (1) Manager. The
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Manager may sign any and all documents on behalf of the Company, mcludar@‘ but nqt
limited to documents to sell and convey, to borrow money and to grant a securi mteré&
in assets of the Company. Managers may also have an Officer designation. The me aﬁ@l
address of the initial Manager of the Company are:

c::tr —
T
NAME DESIGNATION ADDRESS
Deenesh Tilak Sahajpal, M.D.  Manager Building 500, Suite 502
3200 SW 34™ Avenue

Ocala, Florida 34480

ARTICLE V
MEMBER(S), SERVICES AND PURPOSES

The initial Member of the company is Deenesh Tilak Sahajpal, M.D., a medical
doctor licensed to practice in the State of Florida, Florida License No. ME 100115, issued
by the State of Florida, Department of Health, Division of Medical Quality Assurance. The
Company shall offer medical services by licensed medical doctor(s) and is a multi-member
Company.

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed
these Articles of Organization at Ocala, Florida, for the foregoing uses and purposes this

% day of September, 2016,

Deene§ﬁ Tilak Sahﬂ)al M.D.. Organizer

,J!"lig. BETSY L SHANK
i = MY COMMISSION # FFA4884

l"—- 5T EXPIRES Geptember 01, 2018
-_‘gL- 4-!-0 33 L

STATE OF FLORIDA
COUNTY OF MARION

Before me, personally appeared, Deenesh Tilak Sahajpal, M.D., to me well known
and known to me to be the person described in and who executed the foregoing Articles
of Organization and acknowledged to and before me that he executed said instrument for
the purposes thereln expressed, and that he is personally known to me or produced

c,é_g Vi veris U fente. as identification.
: QW
WITNESS my hand and official seal this day of September, 2016.

\*&‘»ﬁ, BETSY L SHANK
% T MY COMMISSION # FFO14884

DERRT  EXPIRES Septamber 01, 2019 gw\% L Q’Q‘QJVL
(o) WE0183 || FiordwiteterSuvsscd | J Notary Public - State of Florida
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ACCEPTA ISTERED AGENT

Having been appointed the registered agent of ELITE ORTHOPEDICS AND

SPORTS MEDICINE, Paddock Park Professional Center, 3200 SW 34" Avenue,

Building 500, Suite 502, Ocala, Florida 34474, the undersigned, whose address is 3200
SW 34" Avenue, Building 500, Suite 502, Ocala, Florida 34474, accepts such
appointment, agrees to act in such capacity and accepts the obligations proposed by

Florida Statutes, Section 605.0113, is herewith simultaneously designated as registered

Dated this 8' day of September, 2016. %

DeesieshTilak Sahajpial, M.D.

agent.
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