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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;
The namo of the Limited Liability Company is:

PARTNERS IN ALLERGY AND ASTHMA CARE, L.L.C.
(Must contain the words “Timited Lisbility Cotnpany, "L.L.C.,” or “LLC ")

ARTICLE I1 - Address:
The imailing address and street address of the principal offiee of the Limitd Liakility Compayy is:

Principal Office Address: Mailinp Address:
3658 LITHIA PINECREST ROAD 3658 LITHIA PINECREST ROAD
VALRICO, F1, 3359 VALRICO, FL 33596

ARTICLE I - Registered Apent, Reglstered Oflice, & Registered Agent's Slgnature:
(The Limnited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration, )

(oS
" - R
Ry

The nume and the Florida sireet address of the registered agent are:

RNt

EN:¢ Hd 22Ny bl

ALAN S. GASSMAN, ESQ. Do
P Y N
Name L
S
1245 COURT STREET =3
Florida street address (P.O. Box NOT acceptable) =
CLEARWATER FL 33756
City State Zip

Having been named ax registered agent and 10 aceept service of process Jor the above statod limitad liability company at the
Place designated in this certificate, | hereby occepi the appointment as rogistered agent and agree 1o act in this capacily. |
Jurther agree to comply with the provisions of all stanutas refating 1o the proper and complere pesformance of miy duties, and [
am familiar with and accepi the vbligations of) Heod us registered agant us provided for In Chapter 605, F.5..

—""" Regiyfred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nane and address of each person authorized 1o manage and ¢conirol the Limited | izhility Comnpuny:
"AMBR" = Authorized Membet
"MGR" = Manager
MGR RHONDA HALSEY
3658 LITHIA PINECREST ROAD

VALRICO, FL_3359%

(Use attschment if necessary)

ARTICLE V: Effective date, il other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior 1o or 90 days after
the datz of flling.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Departnient of Statc's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: %

Signature of s member or an authorized representative of a member.
This docament is execuled in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false inforpiation subimitied in a document to the Department of State
constitutes a third degree klony as provided for ins.817.155, F.5S.

ALANS. GASSMAN, Authorized Reprosentative
Typed or printed name of signee

Eillgg Feey;
$125.00 Filing Fee far Articles of Organization and Decignation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certilicate of Status (Optional)
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CONSENT TO USE OF SIMILAR CORPORATE NAME

THE UNDERSIGNED, ALAN B. HALSEY, being the President of PARTNERS IN
» P.A., a Florida profit corporation registered with Documnent
& similar ¢orporatc

ALLERGY AND ASTHMA CARE
Number P98000054878, docs hereby acknowledge and consent to the use of th
name, PARTNERS IN ALLERGY AND ASTHMA CARE, LL.C,, as provided in the attachcd
Articles of Organization.
DATED this 20™ day of August, 2019,

PARTNERS IN ALLERGY AND ASTHMA
CARE. P.A., a Florida profit corporation

Itg: President

ASTHMA CARE, L.L.C. (FLAConsent to Bimilar Nome | wpd

JAIMAUeAPARTNERS IN ALL PRGY AND
12 82019

Y924 2z a0 6

Audit Fax# H19000251995 3




