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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Turalic Medical, PLLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address;
The mailing address and street address of ihe principal office of tha Limited Liability Company is

ips] dress: Malling Addresy:
7004 US Highway 19 N 7004 US Highway 19N
New Port Richey, FL 34652 New Port Richey, FL 34652

ARTICLE 111 - Reghtered Agent, Registered Office, & Reglitered Agent’s Sigasture:
(The Limited Liabiliy Company cannot serve as kts own Regisiered Agent, You must designate an indlvidual or

tnather business entity with an active Florida registration.)
The name and the Floride street eddress of the registored agent are:

Harls Turalic
Name
7004 US Highway 19N
Florida strest addrett (P.O. Bax NOT acceptable)
New Port Richey FL 34652
City State Zip

Having been named as regisiered ageni and o occept service of process for ihe above stated limited liabillly company at the
place dexigrated in this certificate, | hereby avcept the appoiniment ax registered agent and agres to act In this capactly. |
mance of my duiles, and

Jurther ogree to comply wilh the provistons of all statuies relciing so the proper and complote per 0
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ARTICLE IV-
The name end address of each prrgon authorized to manage and control the Linited Liabilicy Company:

Nare snd Address;

Jhle:
°AMBR" = Aythorized Member
"MQR" = Mangper
MOR Haris Turalic
7004 US Highway 19N
New Port Richey, FL 34652
(Use attschmen if necessary)
. (OPTIONAL)

ARTICLE V: Effective dita, if other than the date of filing:
(If an efiective date s Nsted, the date must he specific and capmot be wore thas Ove basiness days prior to or 90 deys after

the daée of fiing.)

Note: [féic date inscried in this block does not meet the spplicable statutary filing requircments, this date will not be lisied as
ihe document’s effective date on Lhe Department of Stats's records,

ARTICLE V1: Other provisions, if any.
The Pu for which this PLLC is formed i5 to practice the profession of: Medici
EEOQLIRER SIGNATURE: N
—rr
¢ ~c. D
T
Sigoature of & membgs or an resentotiveof a reember, " 7 (D
This document is excou L ion 603.0203 (1} (b), Florida Siatiles.
| am aware that eny alve fhiormstion subi a document to the Department of 3! ~o
tonstitutes a third degree [lony a3 prov 287,155, F 5, M
- ':L' . .
Hatjs Turatie o X
Typed or printed name of signee o o
It f.:J..

Fllne Foe
$125.00 Flilog Fee for Articles of Organtzation and Designation of Registered Agent

$ 30.00 Certified Copy (Opitonal)
§ 5.0 Certificate of Statas (Optional)
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