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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

AR E NAME

The name of the Limited Liability Company is:  Sha rmayn Erfou rth, DO, PLLC

JICLE 11 L AN

OFFICE ADDRESS
The principal place of business/mailing address is:

651 Lone Palm Drive
Lakeland FL 33815

ARTICLE Il Repistered Agent, Repistered Qffice & Regisicred Agent's Sipnature:

The name and Florida Street address of the initial registered agentis:  Sharmayn Erfourth

651 Lone Palm Drive
Lakeland FL 33815

Having been wsmed ay reghtered sgent snd to sceept service of protess for the shave sa ed Holted liabitity company st
the place desipoated in this eertiflente, [ bereby sccept the appotntment as regittered sgent aod agree to sct in this
eapaclty. | further mgree to comply with the provisions of all stadates relating to rhe proper and complete performance
of my duties, and | am famillar with and seeept the obfigations of my pasition ns repistered agent st prowided for In
Chapter 605, F.5..

1211612021
Date

[3} d Agent

ARTICLE 1y Manaper(s)

The name, title and address of each person authorized to manage and control the Limited Liability Company:

Sharmayn Erfourth - Manager
651 Lone Palm Drive
Lakeland FL 33815

ARTICLEY _E 1V
The effective date of this filing: Immedtately upon filing

ARTICLE VI __ BUSINESS PUIRPOSE

The business purpose of this business is: Physician

ignatire of ember or ap authory epreseptative of & er. {In accordance with section 605.0203 (1) (b),
Florida Statutes, the execution of this document constitutes an affirmati

i on under the penalties of perjury that the facts stated
hcrem.arc tuc. [ am aware that any false information submitted m a document to the Department of State
constitutes a third degree felony as provided for in +.817.155, F.5)

12/16/2024
Q u%m‘pﬂmlorﬂd(}& Date
o
Sharmayn Sayers-Edourth —45
Printed name of Signcc e e
— ‘
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