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NELSON MULLINS RILEY & SCARBOROUGH LLP

[Tl NELSON MULLINS
ATTORNEYS AND COUNSELORS AT LAW

201 i7tn Streel NW. Suite 1700

Atlania, GA 30363

David P Winkie
T: 404 322.6146 T 404.322.8000 F 404 322 6050
nelsonmullins.com

david. winkle@nelsonmullins.com

January 24, 2022

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Recalibrate Investment Partners, LLC

Dear Sir/lMadam:
The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David P. Winkle
Nelson Muliins Riley & Scarborough LLP

201 17\ Street, NW

Suite 1700
Atlanta, GA 30362
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The email address to be used for future annual report notification is Gaflps
Tandron, M.D. at (jenny_mctandron@comcast.net) and for further mformatno?b
concerning this matter, please contact my assistant, Michelle German by emaa at®
michelle.german@nelsonmulling.com or by telephone (404) 322-6467. 2 8

Enclosed is a check in the amount of $130.00 for filing fee and a Certificate of

Status.
Regards,

Is/ David P. Winkie
David P. Winkle
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ARTICLES OF ORGANIZATION

FOR FILORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is Recalibrate Investment Partners,

LLC.
The principal office address is:

1325 San Marco Blvd.

Suite 200
Jacksonville, FL 32207

The mailing address is:

1325 San Marco Blvd.

Suite 200
Jacksonville, FL 32207

The Registered Agent, Registered Office and Registered Agent’s signature is as

follows:

Carlos R. Tandron, M.D.
1325 San Marco Blvd.
Suite 200

Jacksonville, FL 32207

Carlos R. Tandron, M.D.

The name and address and title of each person authorized to manage

control the Limited Liability Company are as follows:

Name and Address

Kamal !. Bohsali, M.D.
Brandon J. Kambach, M.D. -
Steven M. Crenshaw, M.D. -
Brett P. Frykberg, M.D. -
Carlos R. Tandron, M.D. -
Gregory N. Smith, M.D. -
Carl Freeman M,D.

Title
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, 2022.

The effective date, if other than the date of filing, is _February 1

This document is executed in accordance with section 605.0203(1)(b), Florida
Statutes. | am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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1/24/2022
Date of Signature Carlos R. Tandron, M.D.
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