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ARTICLES OF ORGANIZATION
Oor
ALLISON WYMAN, MD, LLC
The undersigned subs

to contract, does hereby form

The name of the limi

The Company’s initi
Ave., Tampa, FL 33606.

The limited liability«
in perpetuity, or until disso
Mcmbers of the limited linbi

The limited lability ¢
for which limited liabifity cof

The street address of
FL 33606, and the name of'i

I'he maragement of the i

organization or the aperating

4812-0861-2279, v. 1

criber to these Articles of Organizalion,-a natural person competent
1-a limited liabilicy company under the laws.of the State of I'lorida

ARTICLE [

Name

ed liability company shall be ALLISON WYMAN, MD. LLC
ARTICLE II
Initial Principal Office Strect and Mailing Address

\ principal office street address and mailing address is 605 Danube

Article ITI
Perind of Duration

ity company.

gompany shall begiri existence on the day of filing, and shall continue
ved in a manner provided by law or by regulation adopted by the

Article IV
Purposes

ompany may engage in the transaction of any or all lawful business
tnpanies may be formed under the laws of the State.of Florida

~ Article V
Registered Office and Registered Agent

ts initial registered office of the Company 605 Danube Ave., Tarmpa
s initial registered agent at that address is Allison Wymaon, M.D

Article VI

Management

ted liability company, unless otherwise provided in the amcles‘\ef
agreement, shall be vesied in a Manager
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Article VII
Authorized Representative

The name and addres§ of the-authorized representative of the Company is:

Name; Address:

Allison Wyman, M.IY 603 Danube Ave,
Tampa, FL 33606

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization

the 7 B"day of August 2021
A
=
P
—_

Allison Wyman, M.D.
Authonized Representative

4812-0881-2278, v. 1
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ACCEPTANCE BY REGISTERED AGENT

Having been named a5 registered agent and to accept service of process for the Company,
at the place designated as the|registered office, the undersigned hereby accepts the appointment as-
registered agent and agrees 1q act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes felating to the proper and complete performance. of its'duties and 1s
familiar with and accepts the|duties and obligations of its position as registered agent.

Dated this 2% day df August 2021.

REGISTERED AGENT:

AllisBa- Wrrian, M.D.
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