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ARTICLES OF ORGANTZATION FORFLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 15

Visavis Healtls Care Medical Group of FL. LLC

{Must contun the words “Linuted Liability Company, “L.L.C." ar “LLC.")
ARTICLE L - Address:
The mailing address and street address of the principal office of the Lintited Liahitity Company 18
Principat Office Address: Mailing Address;
10150 Highland Manor e #300 3923 Fort Hamilton Parkway

Tampa, FL 33610 Brooklyn, NY {12148

ARTICLE L - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Leability Company cannet serve as its own Registered Agent. Yau niust designate an individual or
another business entity wath an active Flanda registration. )

The name and the Florida sirect address of the reistered agentare

INTERSTATE AGENT SERVICES, LLC
Name

T SE 2ND STREET SUITE 2000 #2049
Flarida steeet address (P.C), Box NQT acceptable)

MLAME FL 33131
City Stare Zip

Having beennumed asregistercdagent andto acceptservice of process for the above siated limited diability company ar the
place designatedinithiscertificaty, Thereby aceept the appoiniment as registered agentand agree o act in this capaciiy. |
Jsurtheragreetocomplywiththe provisions of all siattes refating o the proper andd complete performance of my duties. and |
at fumiliarwithand aceept the obligations of my position as regisievedagent as provided for in ¢ haprer G35, F.5.

0 —~

Registered Agent’s Signature (REQUIRE

(CONTINUED)

({{H21000288409 3)})
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From: Alexander Englard

ARTICLE IV-

The name and address of cach persan authorized to manage and control the Limited Fiability Company:
Title.

*AMBR" = Authorized Member
"MGR" = Manager

AMER

Nome aod Address:

Martin A Grassman, MD
360 Woodmere Blvd
Woaodmere, WY | 1598

{Use attuchment i necessary)

ARTICLE V: Effective date, if vther tan the dute of filing:

A{OPTIONAL)
{Hf an eMective date is listed, the date must be specific and cantiot be more than live business days priov (0 or 90 days afier
the date of filling.)

Nute: 1§ the dute inserted i this block does not meet the applicable statutory Dling reguirements, this date will not be listed as
the ducuntent’s effective date un the Deparument of State’s recornds,

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE: //?
Sigmtm nwmlw‘{vé_d_’n.«ﬂﬁi-ﬂfﬁ];esemnﬁ\-e of a member.,
This document is executed 1n accordance with section 6050203 (1) (b), Flonda Staturcs

1 am aware that any talse infarmanon submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.135. F 8.

Mantin Grossman, MD
Typed or printed name of signee

Filino Fees:
25.00 Filing Fex for Articles of Organizativn and Designation of Registered Agent
30.00 Certified Copy {Optional)

5.

00 Certificate of Status (Optional
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