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PHYSICIAN CONSULTANT ASSOCIATES, LLC;

V‘-e\.r\v

rALLmimsE FLam
The undersigned desiring to form a limited liability c0mpm”‘y pursuant to tthla A
of the State of Plotida, hereby states as follows.
ARTICLEI-NAME

The name of this limited liability company (the “Company™) is Physician
Consultant Associates, LLC,

ARTICLE II - PRINCIPAL OFFICE

The street and mailing address of the principal office of the Company is 3242'
South Florida Avenue, Lakcland Florida 33803.

ARTICLE Il - REGISTERED AGENT AND OFFICE
The mame and street address of the initial registered agent for service of process in
the state for this Company is John R, Kancilia, 1795 West NASA Boulevard, Melbourne,
Florida 32901.
ARTICLE IV - MANAGERS

The initial managers of the Company are Dane V. Parker and Adam C, Parker.
The address of the managers is 3242 South Florida Avenue, Lakeland, Florida 33803,

IN WITNESS WHEREOF, the undersigned executed these Articles of
Orpganization this 29‘h day of December, 2016,
/i

Joh#R. Kancilia, an authorized
representative of a prospective
Member

JOHN R. KANCILIA, ESQ.
FLORIDA BARNO. 0381195
GRAYROBINSON, P.A.

1795 West Nass Boulevard
Melbourns, FL 32901
Telephone: 321-727-8100
Pacsimile: 321-984-4122
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Scction 605.0113, Florida Statutes, the following is submitted in
compliance with said Act:

FIRST, that Physician Consultant Associates, LLC, desiting to organize under the

laws of the State of Florida, with its principal office as indicated by the Articles of

Organization in the City of Lakélapd, County of Polk, State of Florida, has named JOHN

R. KANCILIA, 1795 West NASA Boulevard, Melbourne, Florida 32901, as its agen to
accept service of process within this State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated limited

liability company at the place designated in this certificate, I am familiar with the

obligations of a registered agent under Chapter 605, Florida Statutes, and 1 hereby accept

to act in this capacity and agree to comply with the provisions of said Chapter relative to

keeping open said office.
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JOHN R, KANCILIA
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