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ARTICLES OF QRCANIZATION
OF
MICHELLE FARINA, PA-C LLC

The undessigned orgoneece, who s the suthonzed representative of Mhchedic Fansa, PA-
C LI the "Carnpany™) under the Florida Revised Lamited Liability Company Aci. herehy
adopts the Toliowing Articles of Oryunization.

ARTICLE 1< NAME

The name of the Compiny is Michelle Furnu, PA-C, 11O

ARTICLE - PRINCIPAT. OFFICE

The strecl wddress and the swtibing mldicss of the principal affice o the Company are
R433 Southside Boulevard, Apt, 1601, ]:uk:mmlllc‘ Florida 32256,

ARTICLE TH - INITIAL REGISTERED AGENT ANTY ADDRESS

The sawse ard street address of tie wmitial revistered agent are Mchelle Fanina ang X434
Southside Buulevand, Apl 1604, Jacksonyille, Florida 32256,

ARTIC)E IV - MANAGEMENT

The Company shall be a manoger-managed company. The nome of the initial manager is
Michelle Farina,

IN WITNESS WHEREQF, the 111.(hr~|pnud authorized representdive b L\uulcd-ﬂaL_,
forcgmng Arteeles of Orpanivation oo the "I day of Oelober L2

Michelle Farina
Authonized Representive
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CERTIFICATE OF DESIGNATION
OF REGISTEREIY AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113, FLORIDA STA FGTES,
MICHELLE FARINA. PAJC, TLC A FIORMA LIMITED HIABHJTY COMPANY,
SRIMMITS TIE FOLLOWING STATEMENT 10 DESIONATE A REGISTERED OFFICE
AND REGISTEREDR AGENT IN THE STATE OF FLORIDA,

The seame of the Limited Lisbibiy Company is Michelle Fanna, PA-C, UL

L")

The name snd the Flodda street address of the registered agent and alfice are

Michelle Faring and 3433 Sowhside Boulevard, Apt. 1604, Jocksonville, Florida
RE#ATY

Having been named as registered agent and 0 accept servive of process fur the above
stared Hmited liabiliy compuny ot the place destpnatzd i this certiticate, Michedle Farina bereby
aceepts the appomiment as resitered apent and sprevs o ach in this capacity. Michelle Fanna
further agrees ta comply with the provisions of all staites relating ta the proper and complele
parfutance of her duites, and s familiar with and accepts the obligatiuns of her position as
tegastored ngent as provided form Chapter 603, .S

,:”_f_f_l.ué P
Michelle Fatina
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