l‘185061 76381 . . Page: 2 of 6 2022-03-10 19:34:38 GMT 18134020566 From: Radha Bachman

Note: Please print this page and use it as a cover sheet. Typc the fax audit number (shown
below) on the lop and bottom: of all pages of the document.

(((H22000091684 3)))

0000 A

'H22000021 684 3ABC%

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover shect.

To:
Dlvision of Corporations
Fax Number : (858)617-6381 S
From: Leos iR
Account Name : BACHMAN LEGAL, LLC. ) . = —_
Account Number : 120180660022 .
Phone : (B13)208-5114 } Y = N
Fax Number © (813)402-8556 R T m
L w
it <+ O
T e -
**Enter the email address for this business entity to be used for futurel. - U‘
annual report mailings. Enter only one email address please.** f ’ ™~
. 'j: D

Email Address: Hiral Shab <hwal xsnggmail.com>

FLORIDA LIMITED LIABILITY CO.
Clearwater Radiation Oncology, LLC

Certificale of Status ]L 0 :
Centified Copy I 0 j 2
Page Count ! 0s |
Estimated Charge L suse |

Electronic Filing Menu  Corporate Filing Menu Help



To: +18506176381 . . Page: 4 of 6 2022-03-10 19:34:38 GMT 18134020566 From: Radha Bachman
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CLEARWATER RADIATION ONCOLOGY, LLC

The undersigned subscriber to these Articles of Organization, a natural per.{on cempetent

to contract, does hereby form a limited liability company under the laws of the Statg of Flonda. =
R A )
ARTICLE 1 R

Name
i
The name of the limited liability company shall be CLEARWATER RADIATION
ONCOLOGY, LLC.

ARTICLE 1l
Initial Principal Office Strect and Mailing Address

The Company’s initial principal office street address is 3905 Tampa Rd.. Ste. 394,
Oldsmar. FL 34677. The Company's mailing address is 3905 Tampa Rd.. Ste. 394, Oldsmar, FL
34677

Article T11
Period of Duration

The limited liability company shall begin existence on the day of filing, and shall continue
in perpetuity. or until dissolved in a manner provided by law or by regulation adopted by the
Members of the fimited liability company.

Article IV
Purposes

The timited liability company may engage in the transaction of any or all lawful business
for which limited liability companics may be formed under the laws of the Statc of Florida.

Article ¥
Registered Qffice and Registered Agent

The street address of its.initial registered oftice of the Company is 3905 Tampa Rd.. Ste.
394, Oldsmar. FL. 34677, and the name of its initial registered agent at that address 1s Hiral K.

Shah. M.D.
Article VI ~
]
Management 3
The management of the limited liability company, unless othenwise providedin the afticles,

of organization or the operating agreement, shall be vested in a Board of Managers. _
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Article V11
Authorized Representative

The name and address of the authorized representative of the Company is:

Name: Address:

Hiral K, Shah. M.D. 3905 Tampa Rd., Ste. 394

QOldsmar. FL 34677

IN WETNESS WHEREOF, the undersigned has exceuted these Articles of

Organization the 10™ day of March 2022.

Hiral K. Shah. M.D,
Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accepl service of process for the Company.
al the place designated as the registered office, the undersigned hercby aceepts the appointment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of its duties and is
familiar with and accepts the duties and obligations of its position as registered agent.

Dated this wm\day of March 2022.
REGISTERED AGHNT:

Hiral K. Shah, M.D.
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