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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME:
The name of the Limited Liability Company is:

ALPA M. PATEL M\D, LLC.

ARTICLE Il - ADDRESS:

The physlcal and mailing address of the Limlted Liability Company is:

13850 Weaping Vyillow YWay
Jacksonville, FL 32224

ARTICLE Il - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name and Florlda streel address of the registered agent are

Alpa M. Patel
13850 Waeping Willow Way
Jacksonville, FL 32224

Having been named as registared agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept tha
appeintment as registered agent and agree ta act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and completa performance of rmy duties, and t
am familiar with and accept the obiigations of my position as registered agent as provided for in
Chapler 805, Florida Statues,

S48 ,§
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Registered Agent's Signature — r'«}"‘
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S):
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
Managing Member Alpa M. Patel
13850 Weeping Willow Way

Jacksonville, FL 32224

Member Nirumati Patel
13850 Weeping Willow Way
Jacksonville, FL. 32224

o

Signature of a member or an anthorized representative of a member.

(In accordance with scction 605,0203 (1) (b), Florida Statutes, the execution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true. T am aware that any falsc
infermation submitted in a document to the Department of State constitutes a third degres felony as
provided for in 3.817.155, F.S.)

Alpa M. Patal
Typed or printed nnme of signec




