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ARTICLES OF ORGANIZATION FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is WHC OF FLORIDA, PLLC {hereinafter the

“Company’™).
ARTICLE 11 - Address

The maiiing addvess and ihe principal office of the Company is:
28 North Palafox Street
Pensacoln, FL 32502

ARTICLE 111 - Duration

The effective date of these Articles of Organization shall be the date of filing of these
Arlicles. The period of duration of the Company shall be perpetual.

ARTICLE 1V - Purpose

The Company is crganized for the purpose of providing medical care and services, including
the practice of medicine, as defined by the Florida Board of Medicine pursuant to Chapter 621,

Florida Statutes.
ARTICLE V - Managenient

The Limited Liability Cempany s to be managed by its managers in accordance with the
Company’'s operating agreement. The name and address of the initial Manager of the Company is:

David W Simipson, M.D.
28 North Palafox Street
Pensacola Fl. 32502
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ARTICLE VI - Repistered Agent
The name and strect address of the inidal registered agent of the Company is:

Manuel F Siverig
2% Morth Palalux Streel
PPensacoln, Florida 32502

ARTICLE VI - Addltional Members

The Members -shafl be entitled 1o admit additional Members upon the consent of the
Company's Mombers, Following the cansent of the Members, any prospective Member shall
become a Member upon payment of his,-her or its contribution to the capilel of the Company and
upen such prospeetive Member's agreement to aomiply with the Articles of Organization and
Operating Agreement, if any. of the Company.

ARTICLE VI - Powers

The Cempany shall have wli of the powers enwmnerated in the Florida Professional Limiwd
Liability Compaay Act, Chapter 621, Florida Statutes, and the Florida Revised Limited Liabilicy
Company Aot, Chapter 603, Florida Striutes, as such chaplers preseutly exists or may hereinaRer be
amended,

IN WITNESS WHEREQF, the undersigned asulthorized representative has executed the
foregoing Articles of Grganization on thisﬁrﬁy-df SUAE | 2024,

Manue! T. Sivpflo, Authorized
Representative of a Member
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REGISTERED AGENT ACCEPTANCE

Having -been named as registered agont and 10 accept service of process for the above stated
professional limiled liability company ar the address dosignated in this certificate pursuant 1o the
provisions of section 605.0113, Fiorida Statutes, [ hereby accopt the appointment as registered agent
and agree to uct in this.capacity. [further agree to comply with the provisions of all statutes relaring
to the proper and complete performanee of my duties, and. I am faniliar with and accepl the
obllgatiotis of my position as regisiered agent.

=7
Dated: _é@é, 2024 Manuel I, Sferio



