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ARTICLES OF ORGANIZATION
OF
L. LAVOPA, MD - EMERGENCY MEDICINE CONSULTANT, PLLC

The undersigned organizer, who is the authorized representative of L. LaVopa, MD -
Emergency Medicine Consultant, PLLC (the “Company”) under the Florida Professional Service
Cerporation and Limited Liability Company Act, herehy adopts the following Articles of
Organization: :

ARTICLE I - NAME

The name of the Company is L. LaVopa, MD - Emergency Medicine Consultant, PLLC.

ARTICLE Il - PRINCIPAL OFFICE

The street and mailing address of the principal office of the Company is 1192 Lake Parke
Drive, Saint Johns, Florida 32259-3023.

ARTICLE Il - NATURE OF BUSINESS

The purpose for which the Company is organized is to provide professional medical and
healthcare services.

ARTICLE IV - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent are Smith Hulsey & Busey,
Professional Association and One Independent Drive, Suite 3300, Jacksonville, Florida 32202,

ARTICLE YV - ENT
The Company shall be a manager-managed company. The initial manager shall be Louis
V. LaVopa, MD.

INCWITNESS WILEREOQL, the undersigned authorized representative has exscuted the
foregoing Articles of Organization this 23" day of January, 2019.

1%
1

ppe——

P S

Thomas Heekin "
Anthorized Representative

SRANE L

|-

s
~

8S 2 BY N NVP 61
17114

a0
|

1
t

(H19000029484 3)))



From: Fax Admin Fax: To: 1-850-817-4301Qrctax.com Fax: [BS9) $17-6301 Page: s of & 0L/24/2019 4:47 PM

(((H19000029484 3)))

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Florida Statutes, L. LaVopa, MD -
Emergency Medicine Consultant, PLLC, a Florida Professional Limited Liability Company,
submits the following statement to designate a registered office and registered agent in the State

of Florida.
1. The name of the limited liability company is L. LaWopa, MD - Emergency Medicine
Consultant, PLLC.
2. The name and street address of the registered agent are Smith Hulsey & Busey,
Professional Association and One Independent Drive, Suite 3300, Jacksonville,
Florida 32202.

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, Smith Hulsey & Busey,
Professional Association hereby accepts the appointment as registered agent and agrees o act in
this capacity. Smith Hulsey & Busey, Professional Association further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its duties, and is
familiar with and accepts the obligations of its position as registered agent as provided tor in
Chapter 605, Florida Statutes.

Dated this 23™ day of January, 2019.

o SEH

ST;phcn D. ﬂdoore. Jr.
Vice President
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