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February 9, 2022

mjﬁion of Comporations

EXPRESS CORPORATE FILING SERVICE ?

L

SUBJECT: SHREE G, PLLC
REF: W22000014708

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 605.02Q07, F.S., the effective date must be specific,
cannot be more than five business days prior to the date of filing or more
than 90 days after the date of £iling. Our office received your document
an « Please amend your document accordingly.

If you have any further questions concerning your document, please call
(850) 245-6052.

Summer Chatham FAX 2ud. #: H22000050606

Regulatory Specialist II Letter Number: 722R00003211
New Filing Section

P.0 BOX 6327 - Tallzhassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: _
The name of the Limitad Lisbility Company is:

Shree G, PLLC
(Must end with the words “Limited Linbility Company, “L.L.C.," or “"LLC."}

ARTICLE H - Address:
The mailing addiess anul street address of the principal office of the Linited Liability Compzny is:

Principal Office Address: Mailing Addresy:
20735 Sterlington Drive P.0O.Box 1195
Larnd O Lakes, FL 34633 Odessa, FL 33550

ARTICLE i{ll - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company caanet serve 28 its own Registered Agent. You must designate an individual or

another buginess entity with sn active Florida registration.)

The nanic and the Flerids street address of the registered agent arc:
CPA Partners, LLC
Name
£200 113th Streat, Suite 103
Florida street address (P.O. Box NOT acceptable)
Seminole FL 33702
City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited Nability company at the
place designated in this certificate, I hereby accept the appoinnment as registered egent and agree to act in this cupacity. 1
further agree to comply with the provisions of ol statutes relasing (o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agenr ag provided for in Chapter 605, F.S..

Clesasoa Wartsn

Regisg#red Agent’s Signeture (REQUIRED)

(CONTINUED) v
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ARTICLE IV-
"The name and address of each persen authorized to manage end control the Limited Liability Company:
Xitle: DName 204 Address:

"AMBR" = Authorized Member
"MGR" BManagcr

Ashish Patel
16646 Tvy Lake Thive
Odessa, FU ITE58
(Use atlachment il necessary)
ARTICLE V: Effective date, if other thau the date of filing; . (OPTIONAL)
(1 un effective dute Is listed, the date must be specific and cannot be more than five business days prier to ov 90 days afier

the date of filing.)

Note; [fthe date inserted in this block docs not meet {he applicable statutory filing requireruents, this date w:ll tot be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any. . . .
¥ The purpose of the business is practice as Medical Professional

REQUIBED SIGNATUW ‘g ”

Signature of a member or an avthorized repmcntath?e of u member.
This docwment is executed in accordance with section 605.0203 (1) (b), Floridn Statules.
T am aware that any false information submitted in a document to the Department of State
constitutcs a.third degree ftlony as provided for ins.817.155, F S.

Ashish Patel
Typed ur printed name of signee

Il
.

312500 Filtug Fee for Articles of Orgaiization and Deslgnation of Registered Apent
3 30.00 Certified Copy {Optional)

5 5.00 Certificate of Status (Qptional)
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