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ARTICLES OF ORGANIZATION

OF ‘-
FLORIDA ATLANTIC ASTHMA & ALLERGY, PLLC ST
r . .l
The undersigned desinng to form a professional limited liability company pursuant ]

lo Chapters 605 and 621, Florida Statutes, hereby states as follows,
ARTICLE [ - NAME

The name of this professional linied lisbility company (the “Company”} is Fierida
Atlantic Asthina & Allergy, PLLC.

ARTICLE 1T - PRINCEPAL OFFICE AND MAILING ADDRFESS

The street address and mailing address of the principat office of the Company is
2663 S.W. 120" Terrace, Gainesville, Florida 32608.

ARTICLE 111 - PURPOSE
The sole purpose of this limited liability company is to provide professional medical
services te the public. This limited liability company may engage in any legal and tawful
activity authorized under Chapter 621, Florida Statuies.
ARTICLE 1V - REGISTERED AGENT AND OFFICE
The name and street address of the iniiial registered agent for service of process in
the State of Florida for the Company is Raymond C. Veras, M.D., whose address is 2663
S.W. 120" Terrace. Gainesville. Florida 32908.
ARTICLE V-MANAGERS

The namc and address of the manager(s) of the Company are:

Ravmond C. Veras. M.D. 2663 5.W. 120" Terrace
Gainesvilie, Flonda 3260%
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Scction 605.0113, Florida Statutes, the {ollowing 15 subinitied in
com:pliance with the Florida Revised Limited Liability Company Act:

FIRST, that Florida Atlantic Asthma & Allergy, PLLC, desinng o organize under
the laws of the State of Florida, with iis principal office as indicated by the Articles of
Organization in Gainesvilie. Florida has nauncd Ravmond C. Veras, M.D., 2663 S.W. 1207
Terrace, Gainesville, Fiorida 32508, as i1s agent 10 accept service of process within this
State.

ACKNOWLEDGMENT

Having beea named 1o accept service of process for the above stated Hunited hability
comparny at the place designated in this certificate, I am familiar with the obligations of a
regisicred agent under Chapter 605, Florida Statutes, and | hereby accept to act in this
capacity and agrec to comply with the provisions of said Chapter relative to keeping open

said office.
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Raymond C. Veras. M.D.
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IN WITNESS WHEREOFE, the unmrs;gncd cxecuted these Anicles of

Organization this L day of /{z W erm b s 2021,
.<.;.-;::‘~? 'x‘ {
yil ‘:’:' .-.M - ],f it . ;{,f}:\
R \YMOND C. VERAS, M.D.
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