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ARTICLE I — Name o= f‘
D T W
The name of the Limited Liability Company is Prowity Systems LLC S5 -
ARTICLE II - Address
The street and mailing address of the principal office of the Limited Liability Company
is:

16113 Turnbury Oak Drive
Odessa, FL 33556

ARTICLE I11 — Management

The Limited Liability Company shall be manager-managed by one or more managers
clected as provided in the Operating Agreement of the Limited Liability Company. The name,
address and title of the initial Manager that is authorized to manage and control the Limited

Liability Company is:
Title Name and Address
MGR Sam D. Toney, M.D.
16113 Tumbury Oak Drive
Odessa, FL 33356

ARTICLE IV — Indemnification

The Limited Liability Company shall, to the full extent permitted by Section 605.0408, of

the Florida Statutes, as amended from time to time, indemnify all persons whom it may
indemnify pursuant thercto. The indemnification provided by this Article IV shall not limit or
exclude any rights, indemnities or limitations of liabilities to which any person may be entitled,
whether as a matter of law, under the regulations of the limited liability company, by agreement

or otherwise.
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ARTICLE V - Registered Agent and Registercd Address

The name and the Florida street address of the regisiered agenl are:

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Having bean named as registered agent and to accept service of process for the
obove stated limited liability compony at the place designated in this certificate, !
hereby accepi the appointment as registered agent and agree 1o oct in this
capacity. [ further agree to comply with the provisions of oll stotules relating to
the proper and complete pexformance of my duties, and 1 am familiar with and

accept the obligations of my position os registered ageni as provided for in
Chapier 605, F.S.

IN WITNESS WHEREOF, 1 have signed these Articles of Organization as a m-’.i{‘ber or
an authorized representative of a member and acknowledged them to be my act this 4/ day of
January, 2017.

Signature of 2 mefiber or an authorized repreientative of a member

{In weenrdance with Section 605.0203¢) Xb), Florida $iatutes, Uk execution of this document constitutes #o uffirmation under the
pantltics of perfury that the (rc1s stated berein wre rue. J am aware thar any falye infurmation submitted in a document i the
Department of Suts constitetes a third degree [elony &y provided in secuon B17.153, Florda Statutes.)

Sam D. Toney
Typed or printed name of signee
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