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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabilitv Compuny is:

JVW Surgical Consultants LLC
(Must contain the words ~Limited Liability Company, "L.L.C.."or "LLC"Y

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1180 Beach Dune Dr.
Atlantic Beach FL, 32233

1180 Beach Dune Dr,
Atlantic Beach FL, 32233

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent's Signature:
{"he Limited Liabitity Company cannot serve as its own Registervd Agent. You must designate an individual or

another business entity with an active Florida registeation.)
The name and the Florida street address of the registered agem are:

Registered Agents Inc.
e

7901 4th St N, Ste 300

Florida strect address (P.O. Box NOT aceepable)
St. Petersburg FIL 33702
Staie Zip

City
Having been named as vegistered agent and o acoept service of process for the above staied limited fiabifiny compainy ar the

place designaied b this cortificate. | horebv aecept the uppointment ox registered agent and agree to wct in this capacin, f
further agree to comply with the provisions of «ll stwiwies velaring r the proper und complote performance uf my dutics, and {

am fumiltar with and uceept the obligations of my position os vegistered agent us provided o in Chapter 603, F.S
E‘ £

Regtsterad Agent’s Signature (REQUIRED)
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Lisbitity Company:
\'Emﬁ Eﬂﬂ ! ml 58s

Tide:

"AMBR" = Authorized Member
Joshua Powers

1180 Beach Dune Dr

Atlantic Beach FL, 32233}

"MGR" = Munager
AMBR

SAOPTIONALY

{Use attachment il necessary)
ARTICLE V: Lffective date, if ather than the date of filing: 7/12/2022
(I€.an cffective date is listed, the date must be specific and ¢annot be mare than five business days prior 10 or 990 days after

the date of filing.)

Notes i the date inserted in this block does ol meet the applicable statutory 1iling requirements. this date will not be listed as
the docunient’s eftective date on the Departoient ol State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
A eren
Signature of a member or an authorized representative of a member.

This document 1s ¢xecuied in accordanee with section 60350203 (1) (h). Florida Suiutes.
I'am aware that any false informanon submitted in a document to the Drepanment ol State

consntuigs a third degree felony as provided for in s.817.155. F 8.

Amanda J. Beren
Tvped or printed name of signec

Filine Fees:

L e gy

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Capy (Optional)
o
o =

S
S
$  5.00 Certificate of Status (Optional)



