From: Fax Aumm Fox:

To: 1-BS0-617-6381@:ctax.com Fax: [B50) 617-6381
5315/23, 140 PM

Page: 301 S 051512023 1:51 PM
Division of Corporations

2300025839

1 mg over Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000180041 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporations

Fax Number 1 (858)617-6381
Fron:

Account Name : SMITH HULSEY & BUSEY
Account Number : 875038800653
Phone © (984)359-7709
Fax Number . (984)359-7708

™~

=
_ ~3 -
- = i
- T e
**Enter the emall address for this business entity to be used for futgre — Y"”
annual report mailings. Enter only one email address please.** . . W -
w Pl

foy =
Email Address: %t-?z = [:T?
Man & «

53 i

- 3]
FLORIDA LIMITED LIABILITY CO.

Jacob Feldsher, M.D., LL.C

[Certificate of Status ] 0 ,
|Certificd Copy 0 l
Page Count " 02
Estimated Charge

i $125.00

Electronic Filing Menu Corporate Filing Menu Help

nitne ffafile conbir oratecrinte/afilcovr.axa

1"



Frem: Fax Agmin Fax:
.

To: 1-850-617-6281 8 rctar.com Fax: (850} 617-6181

Page: 4 ot 5

{{{H23000180041 3}}}

g |
ARTICLES OF ORGANIZATION
OF
JACOB FELDSHER, M.D., LLC

0511512023

The undersigned organizer, who is the authorized representative of Jacob Feldsher,
t

M.D., LLC (the “Company”) under the Florida Revised Limited
adopts the following Anticles of Organization

ARTICLE 1 - NAME

The name of the Company is Jacob Feldsher, M.D., L.1.C

ARTICLE II - PRINCIPAL OFFICE

The strect address and the mailing address of the principal office of the- Compam'l
1655 Prudential Drive, Apartment 1511, Jacksonville, Flarida 32207.
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ARTICLE I - INITIAL REGISTERED AGENT AND ADDRESS"’
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The name and street address of the initial registered agent are Simith Hulscy & Bus?:y

Professional Association, and One Independent Drive, Suite 3300, Jacksonville, ]"londu'SQQO‘Zq

ARTICLE 1V - MANAGEMENT

The Company shall be a manager-managed company. The name of the initial manager is
Jacob Feldsher.

IN WITNESS WHEREOQF, the undersigned authorized representative has executed the
foregoing Articles of Organization on the }%§ day of May 2023

LAY,
Sr{phcn D. Moore, Jr.
Authorized Representative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
JACOB FELDSHER, M.D, LLC, A FLORIDA LIMITED LIABILITY COMPANY, SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERLD OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

l. The name of the Limited Liability Company is Jacob Feldsher, M.D., LLC.

2. The name and the Florida street address of the registered agent and office are

Smith Hulsey & Busey, Professional Association, and One [ndependent Drive,
Suite 3300, Jacksonville, Florida 32202.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, Smith Hulsey & Busey,
Professional Association hereby accepts the appointment as registered agent and agrees (o act in
this capacity. Smith Hulsey & Busey, Professional Association further agrees to comply with the
provisions of all statutes relating to the proper and complete performance of its duties, and is

familiar with and accepts the obligations of its position as registered agent as provided for in
Chapter 605, F.S.

SMITH HULSEY & BUSEY, PROFESSIONAL
ASSOCIATION
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By:  Stephed D. Moore, Jr. :{_f‘ _ = i
Vice President in - )
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