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ARTICLES (FF ORGANIZATHRVFOR FLORITA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The came of the Limited Liabiiity Company is:

NADAL CONMSULTING SERVICES, LLC
(Must cantain the words “Limited Lishility Company, "L.I.C.," or "LLC.")

ARTICLE I - Address:
The mudling address and strect address of the principal uffice of the Limited Ligbility Company is:

Principnl Office Addres: Medfing Addresy:
5540 BOWLINE BEND 5540 B
NEW PORT RICHEYFL 34652 ! POR Y, FL. 34352

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Simature:
(The Limited Lishility Company cannot serve as its own Registercd Agent. Y ou must designate an individunt or
another’ busmess entity with an active Florida registration }-

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

— JUANCARLOSNADAL.MD. =

Neme
5540 BOWLINE BEND
Florida strect address {P.O. Box NOT acceptable)
NEW PORT RICHEY FL 34652
City State Zip

Hoving been named as registered agent and to accem service of process for the ahove stated limited linbiftty cospurny ai the.
Place desighated in this certificate, 1 hereby accept the appolntment as reglstered agent and agres to act in this capacity. [
Jfurther agree th comply with the provisions of all stanzes relating w the proper and complete performanee of my duties, and 1

am famtlior with and accept the abligations of sition ax mgirta:ras provided for tn Chapter 603, i°.5..
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Registered Agent’s 'Signmun: {REQUIRED}

{CONTINUED)
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ARTICLETV-
“The name and.adiress of each person anthorized to manage and control the Limited Liekility (Cormpany:
HAMBR?® = Authorized Member .
"MGOR" = Manager
AMBR ANCA AD D
3540 HOW],
PORT RICHEY, F1, 32652
AMBR KATHLEEN GLENN-NADAL, RRT
S0 ROWILINE BEND. _~_
N -
(Use attachment if necessary)
ARTICLE Vi Effective date, if other thum the date of filing: . (OPTIONALY}
(Ifmcﬂecﬂvedatzlshﬂed,tbedaﬂms!belpedﬂcand cannntbemurem five businoss days prior to or %0 days after
thye datiy of fillng.)
Ngte; 1f1hs date inserted in this block does not meet the applicable smtutory filing requiremwents, this date will not ba disted as
tbedocu.memseffectrvedmecnﬂ:eDepmmﬁfState 3 recorda.
ARTICLE VI: Otber provisions, if any.
BEA).IIIB.E]E!sm:mu%;L C d
of o member or.an authorized representative of a member.
t i# cxecuted in accordanca with section 605.0203 (1) (b), Fleida Statutes.
lnmn yﬁlsemfonmhunwhmiﬂodmadmmmlhnnapertmmomm
constitites athrrd dogres folony as provided for in 5.817.155, F.8.
JUAN CARLOS NADAL, M.D. —
Typed or printed pame of signesd
Eiling Keea
$125.00 Fillng Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certiicate of Smtus {Optional) =
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