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ARTICLES OF ORGANIZATION
OF

CARRIE SHULMAN, M.D,, LLC

The undersigned authorized representative of a member herchy cxecates these Articles of
Organization (“Artieles™) for the purpose of forming a professional limited lisbility company in
accordance with the laws of the State of Florida.

ARTICLE ]

Name
The name of this professional limited liabflity company (the “Company”) shall be:

CARRIE SHULMAN, M.D., LLC
ARTICLE I
incipal Office iling A a

The address of the piincipal office and the mailing sddress of the Company shall be:

980 Bay Espianade
Clearwater Beach, F1. 33767

ARTICLE 1
flice gam
The initial rogistered office of the Company shall be locsted st 333 Third Avenus North, Swite,
200, 5t. Petersburg, Florida 33701, and the initial registered agent of the Company at such office shail'be

Chestut Business Services, LLC. The-Company shall have the right to change such registered offico snd
such registored agent from time to time, as provided by law. a

ARTICLE IV
FParposes

This Limited Liability Company may engage in any activity or business permitted under the lﬁ's
of the United States of America and of this Statc,

317740 '
(((H17000266344 3)))

LZ.'}.-‘.




-—

ARTICLE V

Managerpenrt

The Company is a manager-managed professional limited liability corapany. The name and street
address of the Initial manager of the Company shall be: : :

Carfie Shutman, M.D,
930 Bay Espianade
Clearwater Beach, FL 33767

ARTICLE v1
ergtin ent

The pawer to adopt the operating agreement of the Company, to alter, amend or repeal the
operating agreoment of the Company, or to adopt a new uperating agreement, shall be vested in the
Memnbers of the Company. The aperating agreement of the Company shall be for the govermment of the
Company and may contain any provisions or requirements for the management or conduct of the affairs
and business of the Company, provided the'same arc not inconsistent with the provisions of these Anticles

Or contrary to the.laws of the State of Florida or of the United Siates.

ARTICLE V]I

-

men f Articles ization

- The Company reserves the right to amend, alter, chango or repeal any provisions contained in
these Articles in the manner now or hereafter prescribed by statute, and all rights conferred upon the
members herein are subject to this reservation,

IN WITNESS WHERKEOF, the undersi
Florids Statutes, has exscuted these Articles for the
October 2017.

pursiiant 10 Sections 605.0201 end 621.051,
and purposes herein stated, this _?_*_-\dny of

AAY

CARRIE SPﬂJEMAN M.D., Manager
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CARRIE SHULMAN, M.D., LLC
- ACCEPTANCE OF SERVICE, AS REGISTERED AGENT

The undersigned, having been pamed as registered agent to accept service of process for the
above-named limited liability company, at the registered office designated in the Articles of Organization,
hereby agrecs and consents to act in thet capacity. The undersigned is familiar with and accepts the duties
dnd obligations of the positian of registered agent under the laws of the State of Florida, .

DATED this A*> day of Octobor 201 7.

Michael A. Igel., Régisterdd Agent
Chesmpt Business Services, LLC
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