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To. 18506176381 ' Pace: 3cf 4 20210301 16:18:14 CST 19542080845 From: Renae McGraw
ARTICLESOF ORGANZATIONFORFLORIDA LINUTED LIABILITYCOMPANY

ARTICLE § - Name:
The aame of the Limited Liability Company is:

FLPLDI. PLLC
{Must contain the words “Limited Liability Company, "L.L.C." or “"LLC.")

ARTHCLE [T - Address:
‘The mailing address and strect address ot the principal otfice of the Limited Liability Compavy is:

Principal Office Address: Mailing Address;
14300 Clay Terrace Blvd.. Suiwe 249 14300 Clay Termace Blvd.. Suite 249
Carmel. IN 46032 Carmel. 1N 46032

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabikity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred agent are:

CT Corporation Systetn
Name

1200 South Pine Island Road
Florida street address (PP.O. Box NOT acceptable)

Plantation FL 33324
City State Zip

Huvingheen nenmed s registered agent and to acceptservice of process for the above stuted liptited liabilitveompany at the
phacedesignated in this certificate, Lhereby aceopt the appoinimeni as registered agemt and agree to act in this eapuciny. |
firther agree to complv with the provisions of all sietutesrelating 1o the praper and compicte performemee of pr dusies. and |
cun fumilior with aud accept the ohligations of my positionusregistered agentas providedfor in Chopter 605, F.5..

C T Corporation System by . sy
Fatimis, Feinsitn, Katherine Schoeider. Asst. Secretary =
Registered Agent’s Signatere (REQUIRED) _'“ g 8

(CONTINUED)
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ARTICLE 1¥-
The naine and address oi each person authorized 1o manage and control the Limited [iability Company:

Name and Address;

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Dr. John Pasicanvk
14300 Clav Terrace Blvd., Suile 249

Carmcl, IN 46032

(Usc attachment i fnecessary)
AOPTIONAL)

ARTICLE V: Lffective date, if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block docs not meet the apphicable statwiory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Stae’s 1ecords.

ARTICLEVI: Other provisions, ifany.
The purpose of professional this limited liability company shall be to provide professional demtal services

REQUIRED SIGNATURE: _
MUA, P aSlUﬁvuzl:

Signature of n member or an authorized representative of s member.

This document 1s executed inaccordance with section 60050203 (1) (h), Flonda Statutes,  ~o
| aware that any tise information submitied in o document to the Department of Stiwie 53
constitutes a third degree felony as provided for in s.817.155.F.S. -
e

T 1

Dr. John Pasicznyk

Typed or printed name of signee

N

Filing Fes: S e
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