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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Alpha Physiatry PLLC
(Must cantain the words “Limited Liability Coropamy, "L.L.C.," or “LLC)

ARTICLE II - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Pribeipal Office Address; Maiting Address:
65 Tanner Trail 65 Tanner Trail
84, Augustine, FL 32092 St Angmstine, FL 32092

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent’s Signatuore:
(The Linsited Liability Company cannat serve as its own Reistered Agenl. Yoo must designatc an individual or
annther business entity with an active Florida registration.)

The name and the Fiorida street #ddress of the registercd agent are:

Michelle Rébatino-Sanghavi
) Name
65 Trmer Trail
Florida street address (P.O. Box NOT accepteblo)
St. Auenstine FL. 32092
Ciry State Zip

Heving been named as rogistered agent and to accepl service of process for the above stated limited Nability conspany at the

place destgnated bn this certificats, I hereby accept the appointmant as registared agent and agree (o act in this capactty. 1
Surther agree to camply with the provisians of all nanes relating to the proper and complete performeance of my duties, and ]
am familiar with and accept the obligations of my position as registered agent o provided for in Chapter 605, F.5.

Registercd Agent’s Signaturc (RBQUII'!.&D)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Nameand Addres:
*"AMBR" = Authorized Member
"MGR" = Manager
AMBR elle ino- i
St Augysting, Fi, 32092
(Use attnchment if necessary)
ARTICLE V: Effective date, if other than the dare of Sling: . (OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than five business days prior (o or 50 days after
the date of filing.)

Notfe: ifthe date inserted in this block does not mest the applicable statutery filing requirements, this date will not be listed as
the docament’s effective date on the Department of Staie's recards.

ARTICLE VI: Other provisions, {f any.
Segeattached vider.

BEQUIRED SIGNATURE:

d McAdls M. Trbalicd -Suglen
Signature of a member or an autborized tive of a member.

This document is executed in accordance with gection 605.0203 (1) (b), Florida Statuies. -, _,

I am aware that any falsc information submitted in a document to the Department of State -~ - - m
constitutes a third degree felomy as provided for in 5.817.155, F .8, T e
I )
ickie][e Rol v o -t -
Typed or printed name of signee 7 —— -
Filing Feex: rae g -
5125.00 Filing Fee for Artlicles of Organization and Designation of Registered Agent L. x )
$ 30.00 Certified Copy (Optional) i 3
5 5.00 Certificate of Status (Optional) oA
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RIDER TO THE ARTICLES OF ORGANIZATION
COF

Alpha Physiatry PLLC

ARTICLE VI
The purpose for which the Limited Liability Company is organized is:

The purpose of the limited liability company 1s to engage in
the practice of medicine; to own real and personal property
necessary for, or appropriate or desirable in the fulfillment or
rendering of 1ts service or services; and to invest its funds in
real estate, mortgages, stocks, bonds, or any other type of
ipvestment
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