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“"ARTICLES OF ORGANIZATION & - -

OF

ASSOC]ATED I’RACTICE MANAGLMENT LLC

Thc unders:gncd execmcs Lhcsc Amclcs of Orgamzalxon of Assocnaied Practice
Managanent, LLC 16 fonn a hmned habllny commmy pursuam to the Flonda Revised Limited
waxlﬂy Compeny Act o

| ARTICLEI NQME. :

Thc name of Lhe l:mned l:abﬂlty mmpany is Assoclaled Prucuce Management LLC
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This Limited Liability Cqmpany .sha‘li gxiﬁt'pei-pett_lal_ly effective as of the date of filing. = ARY:
TICLE lll DRESS . ‘ . e -51
Thc street addrcss of the pnnclpal office and the manhng address of the l:rmtcd hab]ht}
company ns 4830 West Kennedy Boulevard Suite 600 - #1 14, Tampa, FL 33609
The addrem of thc mmal mmslemd oﬁioe of the meed Llabahty Company is 490 First
‘Avenue South, Suite: 700, St. Pclersburg, Flonda 33701 and ﬂ)c naiue of the regns:ered agcnt is
. Chesmui Busmess Scmc&s, L.LC o :
: ABTICLE v, Png j g' -'f' :
'I'h:s Lumwd anb:hty Company may gngage m any :
_ the laws of the Umlcd Sm&s of Ammm an:d of tl:us Sfate

The anncd Lnabxl:ty Company shaﬂ be a nnnager—mmugcd 'mmted l

The upefarmg agmemmt of the Lmuted I.mh:llty Company shhil'_.-spemfy ‘thz mitliumy
limitations on such authonty, of the mnnager(s}, as well s 1he initial

“and

mk "n{s) of the | Lumted

Liability. Corpany. * The initial mariager of the Company shall be Afifonio Souichet whose
ma:lmg address 4330 Wcst Kenncdy Bou!evard Smtc 600 #l l4 Tam;m, FL 33609
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.7 The undersigned, being the authorized representative; hercby certifics that the foegoing . "
- constitutes the Articles of Organization of Associated Practice Managément, LLC. LT

Executed by 1he undersigned on Scblembcrz__/z;’_’;(zozl . .

ACCEPTANCE OF OF REGISTERED T
ACKNOWLEDGMENT OF RED Al S
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DATED this 23 day of September 2021.

CHESTNUT BUSINESS SERVICES, LLC, e
 Florida imited lisblity company |




