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ARTICLES OF ORGANIZATION
OF
CRITICAL CARE ASSO€IATES OF FLORIDA, LLC

The undersigned subseriber to these Articles of Organization, ananual person compeient
10 contract, does hercby form a Umited lizbility compeny wader the lawy of the Stare of Florida.

ARTICLE }
ame

The name of the limited liability’ compeny shail be Critical Care: Associates of Flornida,

LLC.
ARTICLE 11 N
tial Principal Qiffice Strect and ing Address

The Gompany’s initial principal office street address and mailing 3ddress is 3223 Marecias

‘Circie, Tampa, FL 33609,
Article HI
Period of 19,

The limited liability company shall begin existence on the day of filing, and shall confinua
i perpetuity, or until dissolved in a manner provided by law or by regulation adopted by the
Member of the limited Jiability company.

Article IV
Purposes

The limited linbility Lompany imay engage in the wansaction of any or il lawful bosiness:
for which limited lizhility companies may be formed under the laws of the Suze of Florida.

Artide V

Registered Qffijce and Registered Agent

The sweet.address of its initie) regssiersd oftice of the Compeny is 3223 Marcellus Circle,
Tampa, FL. 3‘600 and the name of its irdtial registercd. agent at that address is Jayva Buddineal,

M.D..
Article VY ; =
Management - l :;:
=i

The management of the limited Lisbility company, unless otherwise provided in the mxcl*s»af .
drpanization or the operating agreement, shall be vested in 1 Manager,
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Article YN

Organizing Member- _
The name and eddress of the orpanizing member executing these Articies of Ovganization

are:
Namne: Address:
Jaya Buddinem, M.D, 3223 Marcellus Circle
Tampa, FL 33609
IN WITNESS WHEREQF, the undersigned Eas executed these Articles of Organization
thcg_%daly of February 2018,

;a\.a Buddl};:_r; '

Orgam zing Member |,
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ACCEPTANCE BY REGISTERED AGENT-

Havicg beeu ramed a8 registered agent and to accept service-of process 1or the Company,
ot die place designated as the regisiered oflice, the undersigned herelby accepts the appoimmen: zg
registered agent and agrees to act in this capecity, The undersigned further agrees 0 comply with
the-provisious of all stututes relatingw the proper and coraplete pesfonpancs of iis dubizs and is
familiar with and accepts the duties end abligaticns.of its position as registerad agent.

Dated this @ day of Febraary 2018.

REGISTERED AGENT:

i =cewyrean

Iaya Buddineni, M. f Mémnber —




