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ARTICLES OF ORGANIZATION
OF
INFECTIOUS DISEASE HEALTH SPECIALISTS, PLLC

The undersigned hereby certifies that is a Member wbo is forming a Professional Limited
Liability Company under Florida Statutes Chapters 605 and 621. The following Articles of
Organization are hereby adopted.

ARTICLE 1.
NAME

The name of the Professional Limited Liability Company shall be Infectious Disease
Health Specialists, PLLC

ARTICLE 2.
DURATION; EFFECTIVE DATE

This Professional Limited Liability Company shall exist perpetually, commencing as of
Jupe\d, 2017.

ARTICLE 3.
ADDRESS; PRINCIPAL OFFICE

The street address of the principal office and mailing address of the Professional Limited
Liability Company shall be 2904 Hampton Place Court, Plant City, FL 33566.

ARTICLE 4.
INITTAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Professional Limited Liability Company
18 2904 Hampton Place Court, Plant City, FL 33566 and the name of the registered agent is
Dhanashree Kelkar, M.D. ’

ARTICLE V.
PURPOSE

This Professional Limited Liability Company s organized for the purpose of rendering

health care services, including related ancillary services. This Professional Limited Liability
Company shall engage in no other business.
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ARTICLE VI
MANAGEMENT

i 'Ih_is Professional Limited Liability Company shall be managed by one:or more managers
and s, therefore, a managet-managed Professional Limited Lizbility Company, The autharily
and duties of the Manager shall be set forth in the Operating Agreement of the Professional

Limited liability Company. The name and address of the inilial manager is Dhanashree Kelkar,
M.D. 2904 Hampton Place Ct., Plant City, FL 33566,

ARTICLE VH
RESTRICTIONS ON MEMBERSHIP;
RIGHT TO ADMIT ADDITIONAL MEMBERS

) Members must be licensed to practice medicine in the State of Florida. A member's interest
in the Peofessional Limited Liabitity Company may not be sold or otheswise transferred except (o
a person licensed to prectics medicine in the Statc of Florida and oaly in nccordance with the:
provisions of the Operating Agreement of this Profzssional Limited Liability Company.

The undersigned, being the Authorized Representative of the Member of the Professional
Limited Liability Company, hereby certifies that the foregoing constitutes the Articles of
Organization of Infectious Disease Health Specialists, PLLC.

Executed by the updersigned on Jupe I}, 2017.

AUTHORIZED REPRESENTATIVE:
Dhanashree ‘IQEEM'. MD.
ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

CKNOWLED: NT OF REGI

Pursuant to Section 605.0113, Florida Statutes, I agree to act in the capacity of Registered
Agent for Infectious Disease Health Specialists, PLLC end will comply with the provisions of all
statutes relative to the proper and complete performance of my duties, Iam familiar with and
accept the obligations of Section 605.0113,

DATED this _ day of June, 2017.

Dhana.shréyéﬂﬁar, M.D.

4071502
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