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February 9, 2022

FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE Nion of Corportions

’

SUBJECT: DOCTORS PROPERTY HOLDING, LLC
REF: W22000014688

We received your electronically transmitted document.

However, 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 605.0207, F.S5., 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 filing.

Our office received your document
on . Please amend your document accordingly.

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

FAX Auvd. #: H22000050583
Regulatory Specialist II Letter Number: 122A00003205
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABI ITY COMPANY

ARTICLE!L - Name:
The name of the Limited Liability Compaany is:

Doctors Property Holdings, LLC
(Must end with the words *Limited Lisbility Company, "L.L.C.." or “LLC.™}

ARTICLEII - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20735 Sterlmpton Drive P.O. Box 11935
Land O Takes, F1. 33638 ) Odessa, FL 33556

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CPA Panners, LI.C
Name
8200 113th Street. Suite 102
Florida street address (P.O. Box NOT accepiable)

Seminok FL 13702
City State Zip

Having been named as regisicred ugent and lo accept service of process for the above stated limited liabilizy compan)g the
place designated in this centificate. | hereby accept the appointment as registered agent and agree to act in thiv capaci. ::ﬂ
Sfurther agree o comply with the provisions of all statuies relating to the proper und complete performance of my duriégq__tdl
am familiar with and acccpt the obligations of my position as regisiered agent as provided for in Chapter 605, F.5.. =
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ARTICLE 1V-

The name and address of cach person suthorized to mannge sod control the Lintited Liability Company

Namgand Address;
"AMBRY = Authorized Member
"MGR™ = Manager .
AMBR Ashish Patel

Tobdo vy Cake Dnve
Odessa, FL 33536

{Use attachment if necessary)
ARTICLEV: Effective date, if ather than the dmze of filing: .

. ... (OPTIONAL)
(f an cffective date is listed, the date must be specific and caanot be more then five bustness days prior to or %0 duys after
the date of Ming.)

Note: Ifthe date inserted in this bleck docs not ineet the applicable statutory filing requircments, this date ﬂl—not buﬁed as
the document’s effective date on the Department of State’s records.
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ARTICLE Y1I; QOther provisions, if any. g;'r: . [~ ») ——
Any and all business purpose. ¥ — r—"
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BEQUIRED SIGNATU o £
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Signature of a member or an authorized representative of amember, O

Thiz document is executed in accordance with section 605.0203 (1) (b}, Florida Stamtes.
1 am aware that any false infornation submitted in n document to the Department of State
constituies a third degree felony s provided for ins. 817,155, F.8

Ashish Patel

Typed or printed name of ignee

Eiling Fees:
$125.00 Filing Fee lor Articles of Orgnanizatinn and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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