O 12/15/2022 2:49 PM 19043472738 - 18506176381 pg iof3

L22000528955

Electronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the fax audit nuniher
(shown below) on the top and bottem of all pages ot the document.

(((H22000422720 3)))

O AR

H220004 227 203ABCY
Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number ; (858)617-6381
From:

Account Name : SODL & INGRAM PLLC

Account Number : 128198068871

Phone . (904)257-5777

Fax Number r (984)347-2738

**tnter the email address for this business entity to be used for future
annval report mailings. Enter only one email address please. **

Sﬁ - Email Address:
o
: FLORIDA LIMITED LIABILITY CO.
- FES DEPOT, LLC
< lCcﬂiﬁEaurofStmus ]I 0 i
‘i%'- |Cer!iﬁcd Copy ” 0 |
tPage Count | 03 i
[Estimated Charge | s12500 |

Electronie Filing Menu Corporate Filing Menu Help



O 12/15/2022 2:49 oM 19043472738 18506176381
((H22000422720 3))) . ° v e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMFTED LIABILITY COMPANY * o
F

ARTICLET-Namgg . & =~ & =«
The nanw of the Limited Liability Company 1s:

FES DEPOT, LLC
(Must contain the words ~Linuted Liability Company, “L.L.C.." or “"LLC.™)

ARTICLE Ll - Address:
The mailing address and swreet address of the prineipal otfive of the Limited Liability Company is:

Principal Office Addryss: Muiling Address:
11512 LAKE MEAD AVENUE [151 2 LAKE MEAD AVENUE
SUITE 534 SUITL 534
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

RAJESH K. SHETTY, M.D.
Name

11512 LAKE MEAD AVENUE, SUITE 834
Florida streel address (PO, Box NOT ucceptable)

JACKSONVIELE FLORIDA 32256
Chy State Zip

Having been named as registered agent and to accept service of process for the aboye stated limited abiline company t the
place designated in this centificate, Dherehy aceept the appointment us registered agent and agree to actIn this capecity.
Sfurther agree i comply with the provisiens of all statwes relating 6 the proper and complete performance of my duties, and !
am familior with and accept the obligarions of my position as registered agent as provided jor in Chapter 603 F.5.

AHB.

Registered Agent’s Signature (REQUIRED)
Andrew M. Sodl, as Authorized Representative

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized W manage and comrol the Limited Liability Company:

Title; Name and Address:
“AMBR™ = Authorized Member
"MGR" = Manager

MGR RAJESH K. SHETTY, M.,
18582 LAKE MEAD AVENUE, SUITE 534
JACKSONVILLE, FL 32256

{Use attachment il necessary)
ARTICLE Y Effective date, if other than the date of filing: AOPTIONALY
{1f an effective dute is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: fthe date inserted in this block does not meet the applicable stlutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Stite’s records,

ARTICLE VI Other provisions. iCany,

REQUIRED SIGNATURE: % K

Signature of a member or an authorized representative of a member,
This document is executed in aecordance with section 605.0203 (1) (b), Flonida Statuies.
1 am aware that any false information submitied in & document 1o the Department of State
cunstitute s a third degree felony as provided forins.8 17155 1.5,

Andrew M. Sodl, as Autharized Representative
Typed or printed name of signee

Filing Fess;
§125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionzl)
$ 5.00 Certilicate of Status ((ptionad)
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