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27 o ARTICEES OF ORGANIZATION =
L COF
- ll"LlAN*"Kf"lRP, MD - I;LC

I'he undersrgncd orgamzcr who is the authonz.ed rcprf.scmat:vc of Juhana Karp MD LLC
(thc Companv”) ‘under the. Flonda Rcvnscd letted L:ablhty Company Act hcreby adopts the
foilowmg Amcles of Orgamzallon '

ARTICLEI NAME e T

The name ofthe Company is- Juhana Rarp, MD LI C

A ART!CLF ll PRINCIPAL OI-HCF ’
Thc strcct address-

,and thc ma:hng addl_'ess of the pnnmpa] oﬁicc of the Company are 9579
‘ Norchcstcr Clrcle Tampa, Flonda 3364? T -

ART[CLE l!l INIT[AL RE(“IbTEREI) AGENT AND ADDRESS

The name and street address _of thc mmal reglstered agem are Susan Fvans CPA and 5601
Manncr Sl Smtc 200 Tampa, Flonda 33609 ”

ARTIC LE IV MA\'AG EM ENT

l'hc Company shall be a ma.nager managcd company fl’hc name of t.hc mmal manager is -
A Juhana Karp, MD e

IN WI'I'N}:.SB WHER_E,OF thc undcrs1gned authon/.cd reprcscntanvc has cxccule
fort,gomg Arucles of Orgamzmmn on lhe ;,!_h day of Augusl 2022

e Authonzed Rep cse"":' o

(20006398 )
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. 5 CERTIFICATE OF DESIGNATION . . T
- OF REGIS’[‘ERED ACEVTIREGIST]:.RED OFF ICE .
7‘  PURSUANTTO THE PROVISIONS OF SECTION 6050113, ELORIDA,STATUTES,

:IUL]ANA KARP ‘MDLLC, A FLORIDA LIMlTED LIABILITY COMPANY SUBMITS THE".
TOLLOWING STATEMENT TO DESIGNATEA REGISTERED OFF ICE AND REGISTERED
AGENT IN THE ST*\TE OF FLOR.IDA T

(((H72000763398 3))) B S T E PP

N ‘1 ‘ The narne ofthe leltcd Llablhty Compan) xs .Tuhana Karp, MD LLC .

Thc nathe and thc Flonda strcct addrcss of thc rcglstered agent and offzct o o -

0810512022 3:37 PN

. ’ . : arcSusan Evans CPA and 5601 MannerSt Sultc 200 Tampa FL 33609 o

regtstered agenl as. pmwded for in Chapter 605 F 8.
S _ R .'Z;W 0494
' : : ,/ Susan Evans, CPA -
: . DateAugust_S:_,ZDzz
e . oy

<5 (((H22000265398 3))) -

S Hﬂvmg bcen namcd as regxstcred agcm and 1.0 acceptsemce of proccss for thc abovc suatcd Lo

lumted habxh!y company at'the’ ptace dcmgnate.d in:this: cemﬁcate Susan Evans, CPA. hcreby: .

o .;',accepl.s the appomtment as’ regtstcred agent and_agrees to act m ' this capacn} Susan Evans ‘CPA co
o furthcr agrces to- comply with'the; .provisions '_f all siatates relalmg 1o'the-proper. " and: complelr. T

- performance of her,dutles and is fam;lmr wﬁh and: accepts the obhgaunns of her posmon as




