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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1+ Name: 2023 K0y 24 :
The name of the Limited Liability Company is: PH L’ 08
LRV OF STATE
Fiorida Endovascular Associates. LLC o LLJ‘-‘\!"L"-\SS."_7Ex L
¢Must contain the words “Limited Liability Company, “L.L.C." or “LLC)

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

Principal OTice Address; Mailing Address;
360 Central Ave,, Suite 800 380 Central Ave., Suite 800
St. Petersburg, Florlda 33701 St Petershurg, Floriga 33701

ARTICLE TIl - Registered Agent, Registered Office. & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve g3 its own Registered Agent, You must designute an individual or
anather businessentiiy with an active Flarida registration.)

The name and the Florida strect address of the registered agent arce:

C T Corparation Syslem
Name

1200 South Pine 1sland Road
Florda street address (P.O. Box NOT acceptabie)

Planlation Florida 33324
City State Zip

HHaving heen named as registered agent und 1o aceeptservice of process jor the above stated fimited liahility company ar the
plucedesignated in this certificate, ] herebyuccepi the uppointment us registered agent and agree to act in this capacii, [
Sfurther ugree 1o comply with the provisions of all statutes relaring 1o the proper umd complete performance of my duties, and J
am jamiliar with end accept the obligations of my pasition as registered ayont as provided for in Chaprer 603, F.5.
C T Corporatiun Sysiem /'/p-
By: Theresa Buck, Assistant

RepistcROARADs Signature (REQUIRED)

(CONTINLED)
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ARTICLE I'V-
The name and address of cach person authorized 1o manage and control the Limited Fiabiliry Company:

"AMBR" = Autharized Momber
"MOR™ = Manager
MGR Sean M. Mullen

360 Central Ave., Suita 800
St Peiershurg. Flodda 33701

{Use adachment if necessary)

ARTICLE V: Eifective date. if other thun the date of Tiling: AOPTIONAL)
(1T un effective date is listed. the date must be specific xnd eannot be more than five business davs prior to or 80 davs after

the date of filing.)
Note: Trihe date ivserted in this bluck does not meet the applicable staiutory filing reguirements. this dute will not be liswd as

the document’s eftective date on the Departmen: of Siate’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: /i
A
Aos—
Signature of o member or an wuthorized representadive of o member.
Thix document is exceuted I accordance with section 605.0203 (1) (b, Florida Stalutes.
[ am aware that any faise infermation subnitted in a document to the Departmient of State
consiitutes a third degree felosy as provided for in s. 817135, F.§S.
Sean M, Mullen

Tyvped ar printed name of signer

t"lﬂl: FI' o

S115.00 Filing Fee for Ardicles of (rganization and Designation of Registered Agent

$ 10.00 Certified Copy {Optional)
S 500 Certifieate of Status {Oplinnal)



