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Re:  Articles of Organization of Nathan J Hershberger, PLLLC r““l_;‘ =

-~

Dear Madam or Sir:

Enclosed please tind our Firm's Check No. 3735 1t the amount ot $125.00 as tiling fee in
connection with the referenced matter.

Our otfice serves as Registered Agency for Nathan )
Hershberger, PLLC. Also enclosed please find the original Articles of Organization of Nathan
Hershberger, PLLC for filing with the Division of Corporations.

Please contact us 1t vou have any questions.

Very truly vours,

JMJ Bt

Debarah AL Bowles
Paralegal
Enclosures

701 Market Strect. Unie 109, St Augustune. Florida 32095
Webste www. CurtisFirnt.conm Fhone (904) 819-6U959  Fi (90:4) §19-6936
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The undersigned. acting as authorized representative of a professional limited liabililggfmpzin’y unig?
the Flonda Professional Service Corporations and Limited Liability Company Act. Chd’ﬁiﬁ&g Florida
Statutes (the “Act™). files the following articles of orgamization for such professional himited liability
company in accordance with Section 621.051 of the Act.

Article [ Name
l. The name ot the professional lunited Lability company 1s NATHAN J HERSHBERGER, PLLC.
Article 11. Duration
2. The period of the company’s duration is perpetual.

Article I, Purposes

3.01.  The professional hmited liability company has the powers provided tor a professional limited
liability company under the Act.

3.02.  The purpose for which this protfessional limited liability company is organized is to engage in
every phase and aspect of the business of rendering the same professional services to the public that a
physician. duly licensed under the laws of the State of Florida, is authorized to render, but such
professional services shall be rendered only through officers. employees and agents who are duly
licensed under the laws of the State ot Florida to act as a physician.

The protessional limited habitity company shall have all the powers conferred upon it by the laws of the
State of Florida or of any other State or country and not prohibited by the Florida Professional Service
Corporations and Limited Liability Company Act: provided. however, that this company shail not
engage 1n any business other than rendering of the professional services descnibed above for which it
was organized.

[t is expressly hereby provided that the foregoing enumeration of specitic purposes shall not be held to
ftmit or restrict in any manner the purposes of this professional himited liability company otherwisc
perntted by law.

Article IV.  Principal Place of Business and Mailing Address

4.01  The address of the company's principal place of business in this state 1s: Osteopathic Fanuly
Wellness Center, 5555 East Michigan St., Suite 103. Orlando, Florida 32822,

4.02  The company’s mailing address is: ¢/o NATHAN 1. HERSHBERGER, D.O.. 4777 Cedar
Springs Road 6L, Dallas. Texas 75219.



Article V.

Name and Address of Initial Registered Agent
5.01.

The company’s initial Registered Agent is: Law Otthices of Curtis & Associates PLA.
5.02. The address of the company’s initial Registered Ofhice is:
St. Augustine. Flonda 32095,

701 Market Street. Suite 109,

Article V1,

Management
6.

The company shall be managed by its Manager. Nathan J. Hershberger. D.O.

Article VIL.
Authorized Representative as Organizer
7. The name and address ot the Company’s authorized representative who is authonzed to file these

articles on behalt of the Company and respond to all inquiries related to these articles is C. William
Curtis 111, 701 Market Strect. Unit 109, §t. Augustine, Flonda 32093,

IN WITNESS WHEREOF. I have hercunto set my hand on April 16. 2020

Aol

C. William Curtis 111, Authorized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

Under the provisions of F.5. 621.13 and F.S. 605.0113. NATHAN J HERSHBERGER, PLLC,
a Florida professional limited hability company organized under the laws of the State of Flonda.
submits the following statement in designating the registered oftfice/registered agent in the State of
Florida.

The name of the company is: NATHAN J HERSHBERGER, PLLC. The name and address of
the registered agent and office is:

Law Offices of Curtis & Associates, P.A.
701 Market Street, Suite 109, St. Augustine, FL 32095

Having been named as registered agent and to accept service of process for the above-stated professional
limited liability company at the place designated in this certificate, | accept the appointment as
registered agent and agree to act in this capacity. | turther 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 ot my position as registered agent.

Law Offices of Curtis & Associates, P A,

. C’/{/\/Lw@/

C. William Curtis 1, President

Dated: April 16. 2620.
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