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ARTICLES OF ORGANIZATION FOR FLORIDA PROFESSIONAL
: LIMITED LIABILITY COMPANY

ARTICLEI — Name:
The name of the professional lmited Liability company ("Company™) is:

INTERNAL MEDICINE & ENDOCRINOLOGY OF SOUTHWEST FLORIDA PLLC .. _
ARTICLE II — Address: P
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The mailing address and street address of the principal office of the Company is:

INTERNAL MEDICINE & ENDOCRINOLOGY OF SOUTHWEST FLORIDA

PLLC
Street Address: 260 Sorrento Court
Punta Gorda, FL 33930
Mailing Address: 260 Sorrcnte Court
Punta Gorda, Florida 33950

ARTICLE III — Puxpose:

The sole and specific purpose for which the Compeny is organized is to engage in the practice of medicine as
defined in Florida Statute Section 458.305(3) (2(17) as amended from time o time. No person shall be admitted
as a member of the Company uniess he or she is duly licensed to render such services.

ARTICLE IV — Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Jack O. Hackett IT

Farr, Farr, Emerich, Hackett, Carr and Holmes, P.A.
99 Neshit Street

Punta Gorda, Florida 33950

Having been named as registered agent and to accepr Service of process for the above stated professional
limited liability company at the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes ay made
applicable to professional limited liability’comparties pursuant to Florida Statute Section §21.13(2) (2017)

Tack O. HackesT, R;gistcted Ageat
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ARTICLE V — Management

The Company shall be a manager-managed professional limited liability company. The initial manager
shall be:

Steven Halasz, M.D.
260 Sorrento Court
Punta Gorda, FL. 33950

Any subseguent manager or managers shall be appointed as provided in the Operating Agreement as it may be
amended from time to time. The manager may appoint, employ, or otherwise contrast with any persons for the
transaction of the business of the Company or the performance of services for or on behalf of the Company,
and the manager may delegate to any such person (who may be degignated by the manager as an officer of the
Company) such authonty to act on behalf of the Company as the manager may from tine to time deem
appropriate.

ARTICLE V - Duaration

The Company shall exist perpetually or until dissolved in a manner provided by law, or as
provided in the operating agreement adopted by the members and shall commence its existence on filing
of these Aricles.

Authorized Representative of a Member

(In accordance with section 605.0203(1%Db), Florida Statutes, the execution of this cextificate constifutes an
affirmation under the penalties of perjury that the facts stated herein are true.) I am aware that any false

information submitted in a document to the Department of State constitntes a third degree felony as provided for in
Section §17.155, Florida Statutes)
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