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ARTICLES OF ORGANIZATION
OF
JOANNE CARLSON, MD, LLC

The undersigned organizer. who is the aulhorized representative o Joanne Carlson, MD
LLC ihe "Company "} under the Floridas Revised Limited 1sabilty Caompiiny Act, hereby adoms
the follewing Articles of Organization.

ARTICLE 1 - NAME

The name of the Company is Joanne Carlson, MD, LLC

RT1 11 - PRINCIPAL OFFICE

The sireet address and the mailing address of the principal office of the Company are 12

B Strecet, St Augustine Beach, Florida 32080,

ARTICLE Il - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent are W, 1lenry O'Connell. CPA
and 2825 Lewis Speedway, Suite 104, St. Augustine, Flarida 32084,

ARTICLE IV - MANAGEMEN

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

Joanne Carlson, MD.

IN WITNESS WHEREOF, the u é_%gm:d nulho ized pepresentative has executed the
ay of KUL , 2023

foregoing Articles of Organization on the

Mo

Joanne Carlsgd, MD = =3
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SCCTION 605.01 13, FLORIDA STATUTES,
JOANNE CARLSON, MD, LLC, A FLORIDA LIMITED LIABILITY COMPANY, SUBMITS
THE FOLLOWING STATEMENT TO DESIGNAIT A REGISTERED OFFICE AND
HEGISTERED AGENT IN THE STATE OF FLLORIDA

I The nammie of the Limited Liability Company 1< Joannc Carison, MD. LLC
The omne and the Florida sireet address of the segisiered agent and wffice are

2.
2825 Lewis Speedway, Suite 104, St Augustine, Flondua 320%4

Having heen named as registened agenl and Lo accept servi e of process lor the abuve
«tated limited hiabilivy company at the place designated in Ihis certificate, W. Henry O'Connell,
CPA herchy accepis the appointinent as registercd agent and agrees (o act i this capacity. W
Henry O'Connell, CPA further agrees 1o comply with the provisions ol ali stalutes relating to the
proper and complete performance of his duties, and is familisr with and accepls the obligation~

of his position as registered agent as provided (or in Chapter 605, F.S.

W. Henry O Conngll, A
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