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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372 |

(850) 656-4724

DATE 04/06/2021

“WALK IN*™

ENTITY NAME NYC PAIN SPECIALISTS TAMPA, LLC

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND FETURN ™

XXXX Pl 6%«
&:f&fr'u/ &r/)‘:f
Certificate of Statas

“EUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

&rﬁﬁéa’ ﬁt;og af Arte & Anendwente
Cje/‘&iﬁba&; af &m{ ffd:r'.ﬁkg

YAPOSTILE / NOTARIAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase caf? Tina at the above number 0[0/‘ any fssues or concerns, [ hank o8 50 mach/




ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITER LIABILITY COMPANY

ARTICLET - Name:
The namie of the Limited Liability Company is:

NYC PAIN SPCCIALISTS TAMPA, LLC -
(Must contain the words “Limited Liability Company, “1.[.C.." or “LLCT)

ARTICLEIT - Address: ) o -
The mailing address and street address of the principal oftice of the Fimited Liability Company is:
Dlailing Addpess:

20530 Colonial Isle Drive, Unit 202
Tampa, F1, 33647

Principgl Office Address:

20530 Colonial Isie Drive, Unit 202
Tamnpa, ', 33647

ARTICLE L - Registered Agent, Registered Office, & Repistered Agent's Signature: o
('he Limited Liability Lompany 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 registered apent ure:

Rucquel Creus
Name

203530 Colonial Isle Drive, Unit 202
Florida street address (P.O. Box NOT scceptable)

R 9 gy gy

Tampa, F1. 33647
Zip

City
Having been named as registered agent and (o accept service of process for the above stated limited liability company et the

place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes refating (o the proper and complete performance of my dutics, amd
spistered agent as provided for in Chapter 605, F.S..

am familiar with and aceept the obligations of my position
gcu('; Signature (REQUHRED)

Stie

(CONTINULL)




ARTICLETV-
The name and address of each pezson authorized 1o manage and control the [imited Liability Company.

Litls:
"AMBR" = authorized Member

"MOR” = Manager

AMBR Racquel Creus
20530 Colontal [sle Drive, Uni 202
Tampa, Fi. 33647

Nane ; i

AMBR Karan Johar
993 Park Avenue
New York, NY 10028

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: . {OPTIONAL)

(It an cltective date is listed, the date must be specific and cannet be inore than live business days prior to or 90 days after
the date of filing.)

Note: [{ the date inserted in this block does not meet the applicable statory filing requirements, this date will not be hsted as
the document’s effective date on the Department of State’s records.

ANRTICLE VI: Ceher provisions, if any.

REQUIRED SIGNATURE: _Qj_/ﬂp{

Signature of a member or an suthorized representative of @ member.
This document is executed in accordance with section 615.0203 (1) (b), Florida Statutes
[ am aware that any false information submitted in & docunient to the Department of State )
constitutes a third degree felony as provided for ins. 817,153, F.S.

Ed Tsuli, Authorlzed Representalive
Typed or printed name of signee

l;”inﬂ F”-ﬁ-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
S 5,00 Certificate of Status (Optional)



