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SUBJECT: PIONEER MONONGALIA MEDICAL GROUP , PLLC
REF:: R21000058988

We raceived your electranically transmitted documeni. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

The name and capacity of the person signing as incorporator on behalf of
must be stated beneath the signature.

If you have any further questions concerning your document, please call
(850) 245-6052.

Alannah M Carranza FAX Rud. §: H21000169700

Regulatory Specialist II Letter Number: 2Z21A00008957
New Filings

PO BOX 6327 - Tallahassee, Flonda 32314
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ARTLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPARY

ARTICLE | - Name:
The nane of the Limised Tiahillty Company i

mwmmwmcmuc:um')

ARTICLE T - Adbrens:
Ths mailing adrress and strect sddress of the principal office of the Limitnd Lisbility Compeny &:

Privciod Offers Address: Mixifing Addreer
13067 Teleotwn Pk, N 13067 Tedecan Pafkwa N.
Taorpa, Florida 33637

Jampa Floda 33637

. ARTICLE Ul - Regivtrred Apeat, Registarcd Otffice, & Registered Agent*s Sigastwre;
(Tte Limited Lisbility Cosmpery cannot sorve w3 213 own Registored Agom. You mot decianats s individual or
ancther business entity with s sdtive Florida rogictration.)

The nanor end tho Florida srees address of the registered spcat o

Syed Irfan Ah, M.D.
Namo
13067 Telecom Parkwas N.
Florfda strect adadness (P.0. Bux NOT acceptable)
Tempa Flanda 33837
Gy Stxe zp

-Having been nawed o3 registered agow and to accept seveice of process for the elxowe stotad tiemited Hob{Giy company af the
- phace desigvealed b this cersificair, 1 kerefy accept the cppainteers ax regisiered qpend and apree to act in iy capacky [
further agren to comeply with the provisions of all datuies relating t S propey aed complets perfireamnce of my dutles, and I

“am frrwilior with and acoepe the ablipations of my pasttion a1 ao provided for bx Chapier 603, F.5.

/gzmﬂ;mr-\s&mmmmm

{OONTINUED

T-423  P.003/005

F-187
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ARTICLETV- . o
m“dmddmmhwdwhmww

it : Damcxml Additse
“AMBR" = Anthorized Mewber
"MGR" = Mmage
AMBR Syed Irfan Ali, M.D.
3067 Telecon Porkwar M.
Tamps, Flerdp 33647
i D
AMBR_ -
“Teonpx, £ 33437
AvBR Mijron Brown, M.D, -
13067 T M
T; yi
AMBR Mana;)d Khan, M.D.

(Usc sitachment ifmoccsarry)  Plepse see Attachapent .

ARTICLE V: Flrctive dt, if nthes then e deto of @ing . (OPTIONAL)
{If u cffective date s mmmmhmﬂ:nﬂmummmmmpﬁuunmmm
dats of filing.)

Nogr; X the datc insertzd inthis block docs Dot moot ta spplicabic stetatory filing roguircmess, this dstz will oot be listed aa the
document’s cffective date on the Department of Stefc's reconds.

This i2 exscotod in socordamns with section 6050203 (1) (b). Florida Sttztcs
1 it wware that wny Felss inftxpasion shoitedin 2 doaoment to s Department of Siote
conatftntes u thixd degrer feiooy an provided for in 2837.155, F&

. Syed Irfan Ali, M.D.

Tyl o pricdert name of xignee

e Kz
$125.00 Flling Fee for Articko of Qrgauisstiow-sut Dosigsation of Reyfstrrod Agext
$ 30,08 Certified Copy (Options?)
S 5.80 Cartificstn of Statns (Optionat)
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ATTACHMENT TO ARTICLE IV
{Continued)

T-423

P.005/005

The name and address of each person authorized 1o manage and control the Limited Liability

Company:
I EB:

"AMBR" = Autharized Member

"“MGR" = Manager

Name and Address;

AMEBR

Khizzar Shaakat, M.D.
13067 Telocom Parkway N,
Tampa, Florida 33637

AMBR

Dipti Mchta, M.D.

I 13067 Telecom Paskway N.

! Tampa, Florida 33637

AMER

| Katpesh Patel, M.

13067 Telecom Packoway N.

Tampa, Florida 33637
1

AMBR

| Saif Naxar Abdallab, MD.

{ 13067 Telecom Parkway N.
| Tampa, Florida 33637
1

AMBR

i‘ Narsing Rac, M.D.
| 13067 Telecom Parkway N.
i Tampa, Flonda 33637

Adee] Hogain, MD.
13067 Telecom Parkway N.
Tampa, Florida 33637

Hzaszzeb Hashmi, M.D.
13057 Telecom Parkway M.
Tampa, Florida 33637

Bhavik Vala, M.D,
13067 Telecom Parkway N.
Tampa, Floride 33637

F-197



