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TO: Fiorida Department of State From: Rick Reznicsek
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34
Date:  May 122020

Phone:

Re: Viper Max, LLC,

O pleaze Gomment [l Please Reply (I Please Recycle

[ Urgent O For Raview

Comments: Please file the following Adicles of Organization and send a confirmation
once filed please. Thank you.
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CONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH (T IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NEITHER THE INTENDED RECIFIENT NOR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT,
YOU ARE HEREBY NOQTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY
ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED INFORMATION IS STRICTLY PROHIBITED,
IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE \IMMEDIATELY NOTIFY US BY TELEPHONE AT
(904) 587-1177 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US,

- % . - |
q0A-638-1085 | www rezleasl com

818 ATA NORTH SUITE 204 PONTE VEDRA BEACH FL 32087
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ARTICLES OF ORGANIZATION
OF
YIPER MAX, LLC

Pursuant to § 605.0201 of the Florida Revised Limited Liability Company Act, Florida
Statutes, as amended from time to time (the “Act™), the following are adopted as the Articles of

Organization of the limited liability company orpanized hereby:

ARTICLEI
NAME

The name of the limited hiability company is Viper Max, LLC (the “Company”)

ARTICLE II
EFFECTIVE DATE AND DURATION

The effective date upon which this Company shall come into existence shall be the date
these Articles of Organization ere filed. Unless earlier terminated pursuant to the Act or the
Operating Agreement (as defined in § 605.0105 of the Act) of the Company, the period of its

duration shall be perpetual,

ARTICLE 11X
ADDRESS

The mailing address of the Company shall be 10475 Centurion Parkway North, Suite 201
Jacksonville, Florida 32256, and the physical address of the principal office of the Company shall

be 10475 Centurion Parkway North, Suite 201, Jacksonville, Florida 32256
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ARTICLE IV
REGISTERED AGENT AND OFFICE -
t
The initial registered office of the Company shall be 4029 Atlantic Bquleva@ r-_:-

Jacksonville, Florida32207, and its initial registered agent at such office shall be Mark R Pamcjlé: ;
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ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by one or more managers in accordance with and subject
to the requirements of the Act and Operating Agreement of the Company. The names and strect

addresses of the initial managers of the Company are:

Christopher Roberts, M.D.
10475 Centurion Parkway North
Suite 201

Jacksonville, Florida 32256

H20000139991 3
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John E. Carey, M.D.

10475 Centurion Parkway North
Suite 201

Jacksonville, Florida 312256

Claudio E, Vincenty, M.D.
10475 Centurion Parkway North
Suite 201

Jacksonville, Florida 32256

Michael Hanes, M.D.

10475 Centuricn Parkway North
Suite 201

Jacksonville, Florida 32256

Hares Akbary, M.D.

10475 Centurion Parkway North
Suite 201

Jacksonville, Florida 32256

ny. 2 4 4 1. e
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IN WITNESS WHEREQF, the undersigned Manager of the Company has executed these
Articles of Organization on behalf of the Company in accordance with § 605,0201 of the Act.

Dated: 6/7/20
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Christopher Roberts, M.D. 5 e
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

_ In compliance with Chapter 605, Florida Stalutes, as amended from time Lo time (the
“Act™), the following is submitted:

Viper Max, LLC, desiring to orpanize or qualify under the taws of the State of Florida as a
limited liability company pursuant to the Act, hereby designates Mark Patrick as its regisiered
agent io accept service of process within the State of Florida and the address of its registered office
shzall be 4029 Atlantic Boulevard, Jacksonville, Florida 32207,

Dated: {;{’7 !2/0

Viper Mayx, LLC

A\

Christophier Roberis, M.D,

s

Having been named as registered agent 1o accept service of process lor the above stated
limiled liability company, at the place desipgnated in this centificate, 1 hereby ngree to aceept the
appointiment as reistered agent and agree to act in this capacity. 1 further agrec o comply with
the provisions ol'all siaiutes relating to the proper and complete performance of my duties. and 1
am familiar wiih and accept the obligations of my position as registered agent.

Dated; 5 Z 2B -E ;19 %
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Mark R, Patrick, CPA, Regisiered Agent T 3
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