13000 35 366

Florida Department of State

Division of Corporations
Electronic Filing Cover Shcct

e

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000320214 3)))

I||Il|llI|I||||||||||l||||\||||!||||||||||||I|II|\II|\II||l|l|||l||llll\lll\llllllllll|ll|l||||

H170003202143ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e e

To:
Division of Corporaticns I X
Fax Number : (8501617-6331 oL
r —
- o
2! o
From: LI L
Acgount Name : JOHNSQN, POPE, BCKOR, RUPPEL & QPRQS. ELP.
Account Humber : 076666002140 o ~—
Phone : (727)461-1Bl8 -~
Fax Nuaber r (727)441-85817 4
R®)

**En-er ~he ermail address for this busiress entity to be used for future.
arnual report mailings. Enter only one emall address pleasae.**

Email Address:

=iy

= FLORIDA LIMITED LIABILITY CO. C RICO

o2 =
e N Steven B. Warren, M.D., PLL.C DEC 0 7 2017
.o g .Cemﬁcatc of Status _I—“— 0
X o :~ iCertified Copy r 0
oy S = Page Count I 03
— T iEstimated Charge | S125.00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts’efilcovr.exe 12/6/2017



{((H17000320214 3)))

ARTICLES OF ORGANIZATION
OF
STEVEN B. WARREN, M.D.,, PLLC

The undersigned hereby certifies that he is the Authorized Representative of the Member
who is forming a Professional Limited Liability Company under Florida Statutes Chapters 605 and

62]1. The following Articles of Organization are hereby adopted.

ARTICLEI 3
NAME oo
oM™

The name of the Professional Limited Liability Company shall be Steven B. W@-rqn, MD.,
PLLC. <l
ARTICLE IT -7
DURATION; EFFECTIVE DATE ra
n

This Professional Limited Liability Corapany shall exist perpetually, commencing &s of

December 6, 2017.
ARTICLE 1I
ADDRESS; PRINCIPAL OFFICE

The street address of the principal office and the mailing address of the Professional
Limited Liability Company shall be 8168 Elisabeth Lane, Seminole, Fiorida 33777,

ARTICLE IV
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Professional Limited Liability Company
is 333 3™ Avenue North, Suite 200, St Petersburg, Florida 33701 and the name of the registered

agent is Chestnut Business Services, LLC.

ARTICLE V
PURPOSE

This Professional Limited Liability Company is organized for the following purposes:

To engage in every aspect of the practice of medicine and the performance of

A,

services ancillary thereto.
To render professional services in connection with the practice of medicine by and

B.
through its members, officers, employees, and agents who are duly licensed or atherwise legally

authorized to render such professional services within the State of Florida.
1
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To invest its funds in real estate, mongages, stocks, bonds and any other types of

C.
investoents permitted by law.
To own real and personal property necessary for the rendering of professional

D.
services authorized under these Articles of Organization.
the

or convenient for

To engage in no other business.
advisable,

E.

F. To do everything pecessary, proper,
accomplishment of any of the above described purposes, either alone or in association with others,
including matters incidental or pertaining to, or connected with such purposes, provided the same

shall not be inconsisient with the laws of the State of Florida.

ARTICLE VI
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 Professional Limited Liability Company may oot be sold or otherwise transferred except to
a person licensed to practice medicine in the State of Flonida and only in accordance with the
provisions of the Operating Agreement of this Professional Limited Liability Company.

The undersigned, being the Authorized Representative of the Professional Limited
Liability Company, hereby certifies that the foregoing constitutes the Articles of Organization of

Steven B. Warren, M.D., PLLC.
Executed by the undersigned on December é . 2017,
.

AUTHORIZED REPRESENTATIVE:

Thomas D. Sims o
ACCEPTANCE OF APPQINTMENT OF REGISTERED AGENT =
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Section 605.0113, Florida Statutes, [ agree to act in the capacity of Registered
Agent for Steven B. Warren, M.D.,, PLLC and will comply with the provisions of all statutes

1
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relative to the proper and complete performance of my duties. I am familiar with and accep: the
obligations of Section 605.0113, Flonda Statutes.

DATED this ‘Q day of December, 2017,
CHES T BUS SSAERVICES, INC.

By: \

Michael A. Igel(j ic% President
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