- 7c0e22y 7.26

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit oumber
(shown below} on the top and boitom of ali pages of the document.
({(H17000290624 3))) ‘
H17T0002906243ABC+
Note DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
._:_._.-_-.. S — S —ee—— = |
. To: i 1
: Division of Corporations '
i Fax Number : (858)617-6381 - |
; 0 ? ‘
: From: ;'";% 3-’
-Account Name  : ATTORNEY LINDA R. MINCK, PL i )
; Account Number : 129132020010 w1 -
: Phone . {239)248-7307 g I
! Fax Number : {239)268-5829 e GO
"Enter the email address for this business antity to be used for *Future _;— -
annual report mailings. Enter only one email address please. "*: ;_
' Email Address: Kiranieetrotitogmailcon ' ’ e
o iEg FLORIDA LIMITED LIABILITY CO.
= f Gili MD Institute of Aesthetic Plastic Surgery PLLC C RICO
pre b e e 7
R [Centificate of Status Nov 013 10i
T omE [Certified Copy I
cB ik gz Cout
= ! : ' Estimated Charge [ s160.00 | \

Help

Elé:ctronic Filing Menu  Corporate Filing Menu

httas ;fleﬁle_sunblz.org!:scri pia/efilcovr.axe

i




: © (H170002906243)
ARTICLES OF ORGANIZATION

i

- OF

: GILL MD INSTITUTE OF AESTHETIC PLASTIC SURGERY PLLC
The undersigned, for the purpose of forming a professional limited liability company under t}ga
Florida Limited Liability Company Act, Chapter 605 and 821, Fiorida Statutes, hersby makes,
acknowledges, and files the following Articles of Organization. '

ARTICLE | - NAME
The name of the professional limited liability company shall be GILL MD INSTITUTE OF

AESTHETIC PLASTIC SURGERY PLLC {the “Company”).
ARTICLE Il -- ADDRESS :
0

=

l

The mailing address of the Company shall be 5629 Strand Blvd., Suite 405; Naples, FL 3411
The street address of the initial principal office of the Company shall be 5628 Etrand Blvd., Suite 40

Naples, FL 34110.
ARTICLE (Il — DURATION

The Company shall commence its existence on the date these Articles of Organization are ﬁl!tred
t unless the Cornpany is

by the Florida Department of State. The Company's existence shall be perpetua
earlier dissoived as provided in these Articles of Organization or in the Company’s Operating Agreement.

ARTICLE IV — REGISTERED OFFICE AND AGENT
a

The name and street address of the initial registered agent of the Company in the State of Florid
are Linda,R. Minck, Esquire, 5629 Strand Boulevard, Suite 405; Naples, FL 34110.
ARTICLE V - PURPOSE

“The Company may engage in each and every aspect of the general practice of medicine and
such other activities related to or incidental thereto but only through its members, officers, employées and
agents who are duly licensed or otherwise legally authorized to render such professional services [n the

stata of Florida.
ARTICLE VI -- MANAGEMENT
nce with the Operaling

1

The Company shall be managed by one or more Managers in accorda

Agreement adopted by the members for the management of the business and affairs of the Company
a

The Operating Agraement may contain any provisions for the regulation and roanagement of the affairs of
the Company not inconsistent with law or these articles of organization. As of the date of execution, th

Manager is:
Kiranjeet Giil
5829 Strand Blvd., Suite 405

Maples, FL 34110
Articles ¢

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
Organization at Naples, Flonda, on this 3rd day of November, 2017,

of

Ea

Linda R. Minck, Authorized

Representative of Mamber T,

o
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ACCEPTANCE OF REGISTERED AGENT

The undersigned. being the person named in the Articles of Orgénization of Gili MD Institute of

Aesthetic F?|astic Surgery PLLC, as the registered agent of this limited liability company, hereby consents
to accept é;ervioe of process for the above-stated company at the place designated in the Articles of
Organizatién, and accepts the appointmant as registered agent and agrees to act in this capacily. The
unders]gne:d further agrees o comply with the provisions of all stafutes reiating to the proper and

complete p:nerformance of her dulies, and is familiar with and accepts the obligations of the position of

el =A\Ie

LingaR—Minck, Registered Agent

registered iagent.

Date: November 3, 2017,
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