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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICIK]  NAME
The name of the Limited Liabilty Company is: ~ Christopher James MD, PLLC

The pwrincipa) plact of businexw/mailing address is: 37026 US Hwy |9 N
Palm Harbor, FL. 34684

The name x0d Flerida Street addrem of the indtial regisered agent i Christopher James
37026 USHwy 19N
Palm Harbor, FL 34644

Haring bocn tann o s registersd mpent asd 15 secepe mrvice of prociss B the above risted Yarited Lability compuuy st
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The nwne, tile and address af each person suthorizzd to mansge and contral the Limited Liability Compuny: i @
Christopher lemes - Manager B -
37026 US Rwy 19 N - -
Palm Harbor, FL 34684 : —
o
ARTICLEY EFFECTIVE DATE £
The effective date of this filing: immedianly upon filing
ABTICLEY]  RBUSINESS FUREOSE
The business purpose of this business i: Medical Services

lgaziure of a member or an aathorized represeny (In accordanee with section 605.0203 (1) (b),
Florids Stanutes, the execution of this documant constinutes an affirmation under the penaltics of parjury thas the facts staind
herein ae roe. | am aware that oy fabe infermetion submined in s docoment 1o the Department of State

constianes 1 third degroe friomy 3 provided for in 5,817,155, F.5))
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