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ARTICLES OF ORGANIZATION i L.
OF <

INTEGRATED HEMATOLOGY ONCOLOGY, LLC
The undersigned does herchy subscribe 1o, acknnwledge and dile the following Articies of
Crepanization for the purpose of creating & limited liability company under the faws of the State of
Florida.
ARTICLE ]
The name of this fimited liabitity company shall be INTEGRATED HEMATOLOGY
ONCOLOGY. LLC.
ARTICLE
The maiting address and street address ol the principal office of the limited lability

company shall be SUU0 Park Street, Suite 1024, Saint Petersburg, Flovida 33709, with the privitege
of having its offices and branch offives at other places within or without the Swate of Florida.

ARTICLE [H

The injtial registered oftice of this Yimited Hability company is 3000 Park Street, Suite 1024,
St. Petersburg, Flarida 33709, The initial registered agent at that address is Pratibha Desar.

ARTICLE IV

The limited liability company shall be manager-managed. The initial wanager of the limited
liahitity company is Pratibha Desai, M.,
ARTICLE V
This tinited liability company shall commence its existence as of the filing hereof and shall

exial perpetually therenfter unless sooner dissolved.

IN WITNESS WHERFOF, the undersigned authorized representanive has executed these
Anticles of Organization as of December 12, 2018,

PPratibha Desat. MUD.
Authorized Representative

Fax Audit Number:_H18000352794 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Flerde Stotutes, the limited fabtiuy
company referenced  below  submits the following siaternent in designating  the registered
office/registered agent, in the Stare of Florida.

FIRST -- The name of the fimited liability company is INTEGRATED HEMATOLOGY
ONCOLOGY, L1.C.

SECOND -~ The name and address of the registered azent and olTice is:

Pratibhia Desai
5000 Park Street, Suite 1024
St Petershurg. Florida 33709

Having been named as registered agent and to aceept service of process for the above stated
linited lability company at the place designated in this certifteate, T hereby aceept the appointment
as regislered agent and agiee to act in this capacity. 1 further agree to comply with the provistons ot
all stutes relfating to the proper and complete perfomance of my duties, and | am familiar with and
aceept the ebligations of my position as registered agent.

Dated as ot the | 2th day of December, 2018,

Pratiblia Desal, Registered Agent

Fax Audit Nunther; H18000352794 3
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