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Date:

CT CORP

(850) 656- 4724

3588 lakesore Drive
Tallahassee, FL 32312

06/15/2023

Acc#120160000072

oo

Name: Cardiovascular Associates of FL, LLC
Document #:
Order #: 14989999 - 1
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Filing:
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLET - Name:
The namue of the Limited Liability Company is:

Cardiovascular Associates of FL, LI.C
(Must contain the words “Limited Liability Company. *1.1.C.." or “LLC.)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
610 Sveamore St,, Suite 220
Celebration, FIL. 34747

610 Sveamore St.. Suite 220

Celebration, FL 34747

ARTICLE N - Registered Apgent, Registered Office, & Registered Agent's Signature:
(‘Ihe Limited Linbility 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:

C 1" Corporation Svstem
Name

1200) South Pine Lsland Road

Florida street addeess (8.0, Box XOT acceplable)

Planwtion Florida 33324
City State Zip

Herving been named as registered agent and to aceept service of process for the above stated fimited lahility company at the
,

place desiynated i this eertificate, Hereby aceept the appeintiient as registered agent anel curee to aet i iy capacine.
Surther agree o comply with the provisions of all siaues relating to the proper aned complete performanee of my duties, and |

am familiar with and accept the obiigations of my position as registered agent as provided for in Chapier 6413, F.5.

C 'L Corporatign Svstem
H.\'r( M\LL (iga Hinkel. Vice President

- U Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign £nvelopelD:r433C1413-D678-4F91-8EFB-7DB743759683

ARTICLE 1V-
I'he name and address of cach person authorized ta manage and control the Limtted Liability Company:

610 Sycamore St.. Suite 220, Celebration FE 34747

'I“II !nn
"AMBR” = Authorized Member
"MGR™ = Manager
AMBR Dan Blumenthal
MGR Dan Blumenthal
610 Svearmore Si., Suite 220. Celebration F1, 34747
(Usc attachment if necessary)
ARTICLE Ve Eltective date. it other than the date ot filing: AOPTIONAL)
(If an effective date is isted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: I the date inserted in this block does aot meet the applicable statwtory 1iling requirements, this date will not be lisied as
the document's effective dute on the Department of State’s records.
ARTICLE VI: Other provisions, il any,
DocuSigned by.
-,

<
(D) =
- ; ; 5 - -
Signature of a member or an authorized representative of @ member.
This document is executed in accordance with section 603.0203 (i) (h). Florida Statutes.

REQUIRED SIGNATURE:
——RU TSR I JUNI7 AR
] am aware that any fatse information submitted in a document o the Department of State

constitutes a third dearee felony as provided forin s.817.135. 1.5,

Tyvped or printed name of signee

>an Blumenthal
Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {(Optional)
§ .00 Certificate of Status (Optional) .
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