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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

The undersigned authorized representative, desiring to form a lmited Hability company pursuant
to the provisions of the Florida Revised Limited Liability Company Aci, hereby submits. and files with
the Florida Department of State, these Articles of Organization.

ARTICLE | - Name

The name of the limited liability company created hereby (hereinafter, the “Companyv™) is:
JSAST-FR, LL.C

ARTICLE I1 - Purpose

The Company’s business activitics shall be all lawful activities, including the operation of a
medical practice and a telemedicine practice. The Company shall have all powecrs, rights, and privileges
granted by its operating agreement o do all things necessary or convenient 1o carTy out 1ts activities and
affairs and shall have all powers, rights, and privileges granted by the Florida Revised Iimited Liability
Company Act, including the power 1o do all of the following;

(a) Sue and be sued. and defend. in its name.

(b) Purchase, receive, lease, or otherwise acquire, own, hold, improve, use, and otherwise deal
with real or personal property, or any legal or equilable interest in property, wherever located.

{c) Sell, convey, morlgage, grant a sccurity interest in, lease, exchange. and otherwise
encumber or dispose of, all or any part of its property.

(d) Purchase, receive, subscribe for, or otherwise acquire, own, hold, voie. use, sell, mortgage,
lend. grant a security interest in. or otherwisc disposc of and deal in and with, shares or other interests in
or obligations of anv other entity.

(e) Make contracts or guarantees, or incur labilitics; borrow money; issuc its notes, bonds, or
other obligations, which may be convertibie into or include the option to purchasc other securities of ihe
Company; or make contracts of guaranty and suretyship which are necessary or convenient 1o the conduct,
prornotion, or aitainment of the purposes, activitics, and affairs of the Company.

(f) Lend money, invest or reinvest its funds, and reccive and hold real or personal properly s
security for repavment. N
™ {-
O N
(2)  Conduct iis business, locate offices, and exercisc the powers granted by Flux'i({a;‘.§ﬁa1\st@
Chapter 605 within or without the State of Flonda. oo Sy
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(h) Select managers and appoint officers, dircctors, cmployees, and agents of the Company,
define their duties. fix their compensation, and lend them money and credit.
(i) Make donations for the public weilare or for charitable. scientific, or educational purposes.
() Pay pensions and esiablish pension plans, pension trusts, profit-sharing plans, retirement
plans, bonus plans. option plans, and benelit or incentive plans for any or all of its current or former

managers, members, officers, agents, and emplovees.

(k) Be a promoter, incorporator, sharcholder, partner. member, associate, or manager of any
corporation, partnership, joint venture, trust. or other entity.

n Make payments or donations or conduct any other act not inconsisteni with applicable law
that furthers the business of the Company.

(m)  Grant, hold, or exercise a power of attorney, including an irrevocable power ol attorney,

ARTICLE 11 - Address

The mailing address and street address of the principal ofTice of the Company shall be as follows:
Mailing Address: 3025 W. Hillsborough Ave., Tampa. FL, 33614
Street Address: 3025 W itillsborough Ave., Tampa. Fi. 33614

ARTICLE IV - Duration

The existence of the Company shall commence on September 8, 2023, and shall thereafier be
perpetual, except as otherwise provided in the Company's operating agreement.

ARTICLE V - Management

The Company shall be managed by a manager or managers, and the names and addresses of the manager
or managers of the Company shall be mainained by the Company and kept with its business records. The
name and address of the initial manager are: James Rini, Sr.; 3025 ¥, Hillshorough Ave., Tampa, FL
33614.

ARTICLE V1 - Mcmbers

The names and addresses of the members of the Company shall be maintained by the Company
and kept with its business records.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLLORIDA.

I The name of the limited lability company is:

JSAST-FR, LLC

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

Christopher . Norman, Esq.
Hines Norman Hines, P.1..
315 South Hvde Park Avenue
Tampa, Florida 33606

Having heen named as registered agent and 1o accept service of process for the above-named limited
liability company at the place designated in this certificate, | hereby accepr the appointment as
registered agent and agree 1o act in this capacity. [ further agree 10 comply with the provisions of all
staiuies relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered ageni. as provided for in Chapter 605, Florida Statutes.

O Viame _

Christopher H. Norman, Fxq.,
us Registered Agent
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