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ARTICLES (' ORGANIZATION
OF
PETER A. RADIT'E CONSULTING, LLC

The undersigned, as the authorized »;presentative of the organizing member of a limited
liability company under the Florida Revised 1.imited Liability Company Act, adopts the following
Anrticles of Organization for such limiled liabi iy company (the “Company™):

ARTICLEI
Name

The name of the Company is PETER \ RADICE CONSULTING, LI.C.

ARTICLE T

Initia] Principal Offic ¢ Street and Mailing Address

The Company’s initial princip: | office sireet address and mailing address is 12201

Glencliff Cir., Tampa. FL 33626.
AlVICLE 111
Initia] Regisi.red Agent and Office

The street address ol the initial regix ered office of the Company is 100 8. Ashley Drive,
Suite 400, Tampa, FL 33602, and the nam. of its initial registered agent at that address is CF
REGISTERED AGENT, INC.

ANRTICLE IV
Duration

The Company shall commence its existence on the date that the Articles are filed with the
Florida Department of State. The Company s existence shall be perpetual, unless the Company is

earlier dissolved as provided in the Operating Agreement,
ARTICLEYVY

Authorized R :prescntative/Munuger
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The name and address of the authorizcd representatives/manager is: \’:;-; -~
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Peter A. Radice, M.D. 12201 Glencliff Cir. ™M~ o, i
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Dated this _}§  day of January 2017

109830602.1
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~uthorized Representative/Manager:

e A ..

) crer A. Radice, M.D.
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ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agen: and to accept service of process for the Company, at
the place designatcd as the registered office the undersigned hereby accepts the appointment as
registered agent and agrees to act in this cap: city. The undersigned further agrees to comply with
the provisions of all statutes relating to the | roper and complete performance of its duties, and is
familiar with and accepts the duties and oblig: tions of its position as registered agent,

Dated this /_B_ day of January 2017.

REGISTERED AGENT:

CF REGISTERED AGENT, INC.

By: .,
Radha V. Bachman
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