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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Flo(‘ Ja_ Frrs+ ?éyd« u'}-f‘y Sﬁﬁ-&aaLSJ‘ LLC

Name of Limited Liability Compam

The enclosed Articles of Organization and fee{s) are submitted for filing

Please return all correspondence concerning this matter Lo the following

lan C. w}«.'-:zc,&fz-
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Name of Person

/49\)' ey e Mulle ~

Firm/Compauny

JR3 S. Calheuwn

Address

*

Tallahassee, £2. 3230
© itw/State and Zip Code

i white @ awsley, com and

prasam-}- (® avna, l comrs
E-mail address: (1o be used for fulurL annuul report nonhca?on - b
. . . . . Trn -
For further information concerning this matter, please calk: WO
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Name of Person Arca Code Davtime Telephone Number ,‘-’;-), - .
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Enclosed is a check for the following amount: -

o

‘... ;.

Dsms.oo Filing Fee S130.00 Filing Fee & @@0 Filing Fee & $160.00 Filing=Fet.
Certificate of Status erii

Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

SS

{additional copy is enclosed)

Mailing Address street Address

New Filing Sectian New Filing Section

Division of Carporations Division of Corparations
P.0O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32501

Tallahassee, FL 32314



Articles of Organization
of
Florida First Psychiatry Specialist, LLC

The undersigned, for the purpose of forming a limited liability company for profit under

the laws of Florida adobts the following Articles of Organization
Article |
Name

I'he name of this limited liabilitv company shall be Florida First

Section 1.1. Name.
Psychiatry Specialist. LLC.

Article 11

Principal Office and Mailing Address
The principal otfice and mailing

Principal Office and Mailing Address
address of this limited liability company shall be 2606 Centennial Place, Unit 1, Tallahassee¢

Section 2.1.

Article IT1
Initial Registered Agent and Address

<
Florida 32308.
The name and street address of the initial registered

Sectton 3.1. Name and Address.

agent of this limited liability company are
Ausley McMullen

123 S. Calhoun Street
Tallahassce, Florida 32301

Article IV
Effective Date; Duration

Effective Date.

forth in its Operating Agreement
Article V

The existence of this limited liability company shall

Section 4.1.
commence on the date these Articles are executed
Section 4.2. Duration. This limited liabilitv company shall terminate on the date set
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[nitial Members and Managers
Section 3.1. Name and Address. The name and address of cach Munbér. Mmmg i
(V] —
Authorized Person of this limited lability company shall be as follows: by }
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Title Name and Address

MGR Prasanti Tatini
2606 Centennial Place, Unit |
Tallahassee, Florida 32308

Article VI
Purposes

Section 6.1. Purposes. This limited liability company is organized for the purpose of
transacting any or all lawful business permitted under the laws of the United States of America
and of the State of Florida,

Article VII
Admission of Additional Members

Section 7.1. Admission of Additional Members. The members may admit one or more
additional members 1o the limited liability company, Admission of any such additional member
shall require the unanimous written consent of all members then having an interest in the limited
liability company.

Article VIII
Management

Section 8.1. Management. The limited liability company is to be manager-managed in
accordance with the Operating Agreement of the himited liability company.

Article IX
Merger

Section 9.1. Approval Required for Merger. The approval of the members holding sixty
percent (60%) or more of the interests in this limited liability company eligible to vote on any
plan of merger or consolidation shall be required in every case. whether or not such approval is
required by law.

Article X
Operating Afreement

Section 10.1. OperatingAgreement. The initial Operating Agreement of this limited
liability company shall be adopted by the members. The Operating Agreement shall be adopted.
altered, amended or repealed from time to time as provided in the Operating Agreemeny.,
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Article XI
Amendment

Section 11.1. Amendment. The members, by vote of members holding a majority of the
interests in the limited liability company, shall have the right to amend or repeal any provision

contained in these Articles of Organization; provided, however, that it shall require a vote of
members holding sixty percent (60%) or more of the interests in the limited liability company to

amend or repeal Article X regarding merger.
IN WITNESS WHEREOF, the undersigned manager has executed these Articles of

Organization this day of Januarv. 2019.
In accordance with Section 605.0203, Florida Statutes, the execution of this document

correct to the best of my knowledge and that I am authorized by the limited liability compan)
to execute this document.
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Prasanu Tatini
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constitutes an affirmation under penalties of perjury that the facts stated herein are true and

Page 3 of 4

Al



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT & REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONS 605.0201(2)(c) and 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
The name of the limited liability company is: Florida First Psychiatry Specialist, LLC.

I

2. The name and the Florida street address of the registered agent are:
Ausley McMullen
123 S. Calhoun Street

Tallahassee. Florida 32501

Having been named as registered agent and as the person to accept service of process for the
above-stated limited liability company at the place designated in this certificate. 1 hereby accept

the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent as provided

for in Chapter 605, Florida Statutes.

Ausley McMullen, Registered Agent
lan C. White, for the tirm
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