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ARTICLES OF ORGANIZATION

of
COASTAL ACUTE CARE SPECIALISTS. PLLC

The Authonized Representanve on behaif of the member hercby makes. subscribes.
acknowledges and fdes these Articles of Orgamzation W torm a professional imued habidiy
company i accordance with the Professional Service Corporavon and Revised inmited  Liabiity
Company Act and other laws of the State of Florida.

ARTICLE
NAME

The name of the professional limited habihity company shall be Coastal Acwe Care
Specalists. PLLC (the ~Compam™).

ARTICLE 1
PRINCIPAL OTVFICE AND MAILING ADDRESS

The principal office of the Company is located at. and its mailing address s, 1731
Geraldine Dive, Jacksonville, Flonda 32205,

ARTICLE 111
DURATION

This Company shail exist perpetually, Existence shall commence on the date these Artcles
are executed and acknowledged. except that if thev are not filed by the Deparunent of Siate of the
State of Flarida within five (3) business days thereafter. existence shail commence upon filing by
the Department of State.

ARTICLE TV
BUsiNEss, QBJIECTS OR PURPOSES

The general nature of the business o be transacted by this Company. or the objects or
purposes of the Company. shall be as follows:

() o engage i oevery aspecl i the practice of medicine and all us fields of
specializations as are usually engaged @ by medical doctors: ~a -;-
=2 58
{b)y 10 engage and reader the professional services imvolved only through its officers. 282
agents and employees who shall be medical phyvsicians in good standing and duly licensedor (7
otherwise legally authorized within the State of Fiorida to vender the same professional servicdgs '
this Company: ’ <
7 2
(c] 10 invesi s funds in real estare, morigages, stocks. bonds or any other wpdt - 2
investments and 10 own real and personal property necessary for the rendering of the ahaye- A2
described professtonal services: and - M
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() o do all and everviling necessary and proper for the accomphishment of any of the
purposes ar the atttining of any ol the objects or the furtherance of any of the purposes enumeiated
in these Articles of Qreanizaton or any amendments thereol. and either alone or m associatton
with other corparavions, tirms ar individuals. 1o carrv on any Jawful pursurt necessary or meidental
o the accomplishment of the purposes and objects of this Company.

The foregoing enumeration of objects and purposes shall not be held to Ianit or restrict i
any manner the purposes of this Company otherwise permitted by law,

ARTICLE V
REGISTERED OFFICE AND AGENT

The name and street address of the registered agent in the Stare of Florida are Dr. William
Angelo Kanuales. 751 Geraldine Drive, Jacksonville, FL 32205

ARTICLE VI
ADDITHONAL CaPITAL CONTRIBUTIONS

Each member shall make additionad capital contributions to the Company anly upon the
unammous consent of all the members.

ARTICLE VT
ADMISSION OF MENMBERS

No additional members shall be admitted w0 the Company except with the unatimous
written consent of the members of the Company, Each member must be duly licensed or otherwise
legally authorized 10 practice medicine in the State of Flonda, Pursuant to Section 608 4235,
Florida Statutes. no member of the Company shall be an agent of the Company saley by vitue of
being a member. and no member shall have the anthority w incur debt or convracual lability on
hehalf of the Company solely by viniie af being a member,

ARTICLE VI
TERMINATION OF EXISTENCE

The Company shull not be dissolved upon the occurrence of any event that terminates the

continued membership of a member in the Companv, provided there is at least one remaining
member, The Company shall be terminated and dissoived upon the consent of all of the members.

2147439
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ARTIHCLE IX
MANACGER

{a) Number and Qualificavon.  The Company shall be managed by one or more
nanagers and 15, therefore. a manager-managed company.  Each of the manayers shall be of full
age and shall be dulv licensed or otherwise legally authorized to practice medicme i the State of
Florida. The managers shall be elected in the manner set forth in the Operating Agreement. The
managers shall hold the offices and have the responsibilities accorded to them by the members as
set ot i the Operating Agreement.

(b Initial Manager. The mitin] manager and addeess of the manager of the Company
shall be:
Dr. William Angelo Kantrales
1751 Geraldine Drive
Jacksonvifle, FL 32203

Remuainder of Puge Intentivnally Blunk = Signature Puges Folfow
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IN WITNESS WHEREOL, the undersigned made and subscribed these Aricles of
Oreanizatioa for the Toregomy use and purpose this 2ath day of Julv, 2024,

,—— DocuSigned 5,

RS- R

=~ RS sy A

Dr. William Angelo Kanrates, Authorized
Representative

e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant 1o the provisions of the Florida Sratutes, Coastat Acute Care Speciahists. PLILC  a
Flonda professtonat himited lability company {the " Company™). submits the Tollowing statement

i designating the registered officerregistered agent of the Company in the Sute of Flonda:

I The name of the Company s Coastal Acute Care Specialists, PLLC,
2 The name and address of the registered agent and office ae Dr. William Angelo

Kantrales, 1751 Geraldie Dive, facksonville, FL 322035
ACKNOWLEDGMENT:

Having beea named as rewistered agent and 1o accept service of process Tor the Company
at the place designated in this Certiticate. | hereby accept the appointment as regisiered agent and
agree to act in this capacity. | further agree o comply with the provisions of all statutes relating
10 the pioper and complete performance of my dutes, and T am famikar with and accept the
obhigations of mv pasition as rewistered agent, as provided for in the Professional Service
Corporation and Revised Limated Liability Company Actof ile Flonda Statutes.

DATED: This 20th day of July. 2024,

TR

—
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(—-ﬂnculqnﬂi bry:

VY] 2,

Pr. William Angelo Kantrales, as Registered
Agent
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