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ARTICLESOF ORG.—\N[L‘\'HO?\'FORFLOIUDA LIMITED LIABILITYCOMPANY
ARTICLE 1-Name:

The name of the Limited Liability Company 1s:

Aspire Allerey & Sinus of Florida, PLLC

(Must contaun the words “Limited Liability Company, “L.L.C..7 or "LLC™)
ARTICLE I - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addreess:
5929 Balcones D, S1e 200
Austin, TX 7387]

5929 Balcones Dr, Sie 200
Austin, TX 73871

ARTICLE 115 - Registered Apent, Registered Office, & Registered Agent’s Signature:

(Ihe Linited Liability Compuny cimot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Flonda registration.)

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

(> T Corporation Sysiem

Name

1200 South Pine Islond Road
Florida street address (1O, Box 30T acceptabie)

Plantation Florida

33324
City

Stawe Zipy

Having been neniedas registered agent and 1o aecept service of process jor the above stated limitee liobiliveompany at the
pluce designated inthis certificate, Hiercby accept the appoiramentas regisiered agent and agree to act in this capaciy. |
Sierther agree to comply with the provisions of ol stetes reluting to the proper and complete performance of my durivs, and i
ann fionilicr with oeed aocep the obligutions of my positionasregisiered agem us providedfor in Chaprer 6035, 1.5,

1
{ andine E‘i']"'ﬁ”"":’ o

[

Repistered Agent’s !

enature {REQUIRED

(CONTINUED)
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ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:
Xame and Addrees:

Jitles
"AMBR” = Anthorized Menber

"MGR" = Manager
AMBR Chrisiopher Thiompson, M.D.
4200 Watcrsedge Cv.
Austin, TX 78731}
AMBR Stacy Silvers, MDD,
1432 Sz2n.Sabu Dy,
Dialas, TX 75218
{Use stiachinent if necessary}
- (OPTIONAL}

ARTICLE ¥: Effcctive date, if other than the date of filing:
{If an effective dare is {isted, the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of fling.} )
Note; 'If the date inserted in this block doe¢s not meel the spplicable statwtory filing requirements, this date wall not be listed as
the document’s effeetive date on the Department of State’s reconds.

ARTICLE Vi Dther provisions, ifany.
For the purposc_of pructicing medicine.

Vs

;.
REQUIRED SIGNATURE: /’. A4
,f’}fﬁ,c

Signature of 8 Tember or an agthorized representative of 3 member.
This docuwinent is executed 1a gecordance with section 6053.0203 (1) (b}, Florida Statutes,
I 2m aware that any [lsc information submitted in a document to the Depariment of State

comtiutes a third degree felony as provided fgrin < 817,155, F.5.

ﬂ } i —t ;
[Pnpvsteghan, T Aovn 0 Sopn/ z
Typed or printed name of sighee .

. . = )
$125.00 Filing Fee for Artleles of Organization and Designation of Heplstered Agent {}_j -
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