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ARTICLES OF ORGANIZATION OF

SUNWISE MEDICAL PLLC
a Florida limited liability company

The following Articles of Organization are adopted by the members of SUNWISE MEDICAL PUC, a limited liability
company established and governed by Chopter 621, £.S., the Florida Professional Service Corporation and Limited

Liability Company Act (the "Act”).
ARTICLE | - Name: The name of this fimitad liability company (the "Company") is SUNWISE MEDICAL PLLC.

ARTICLE Il - Address:
The Principal Address of the Company will be:
1811 N, Belcher Rd., #H-1, Clearwater, FL 33765; and,

The Mailing Address of the Company will be:

the same.

ARTICLE Il - Registered Agent and Office for Service of Process. The Company's initial Registered Office for service
of process will be at 523 E. Lumsden Rd., Brandon, FL 33511, and the name of its initial Registered Agent for
service of process at that address will be The Law Office of Jeffrey Dowd, PA.

Having been narmed os registered ogent ond to occept service of process for the above stated limited liobility compony at the ploce
designated in this certificate, | hereby accept the appointment as registered agent ond agree to oct in this copocity. ! further ogree to
comply with the provisions of ¥ stotutes reloting to the proper and complete performonce of my duties, and | om fomifior with ond

occept the obligations of my position as registered agent.

YW w,

Regisiered Agent Signature

ARTICLE IV - Management. The Company shall be a manager-managed company and the name and address of

each person authorized to manage and control the Limited Liability Company are as follows: s %

| . i

MEMBER ANCA VOINOV, MD T B "1

1811 N, Belcher Rd., #H-1 s i'; —

Clearwater, FL 33765 g; U i

Manzger DORU ADRIAN VOINOV T 3 M
1811 N. Beicher Rd., #H-1 =,. X

Clearwater, FL 33765 S = D
gr‘.‘. r

The effective date of the Limited Liability Company shall be the date of filing.

ARTICLE V - Purpose. The Company shall be formed for the purpose of operating a medical practice.

REQUIRED SIGNATURE:

Aoy

ANCA VOINQV
Signature of @ member or an authcrized representative of 2 member,

This document s executed In accordance with sectlon 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information submitted in 2
document to the [lepartment af State constitutes a third-degree felany as provided farin s 817,185, F.5
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