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C/t) CS8C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/10/24

Order #: 1642490-2

Re: MILLENNIUM PROVIDER LEASING, PLLC
Processing Method: Routine

TO WHOM IT MAY CONGERN: J(fd% 3 N
Enclosed please find: e @ e
Certificate of Formation/Incorpaoration oy ¥
Amount to be deducted from our State Account: $125.00 - FL State Account Num mper: )
120000000195 Lo
- —~—l

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, piease call our office.



ARTICLES OF ORGANIZATION
Or
MILLENNIUM PROVIDER LEASING, PLLC
L Name. The name of this professional hmited Lability company s Millennium

Provider Leasing, PLLC (the “Company™). and it shall be formed as a professional limited
hability company under Chapter 621 of the Florida Stawutes.

2 Duration. The Company’s existence shall be perpetual.

3. Purpose. The Company is organized for the purposc of transacting all lawful
activities and businesses that may be conducted by a professional limited liability company under
the laws of Florida.

4. Address. The mailing address and the street address of the Company’'s prmt}pdl

office is 6321 Daniels Parkway. Suite 200, Fort Myers, Flonda 33912. =
[ ]

5. Registered Agent and Registered Office. The name and the Florida street aclai!css
of the company’s registered agent are Corporation Service Company. 1201 Hays Street.
Tallahassee, Flonda 32301. I

6. Management. The Company shall be member managed. The name and: dd(iltzﬁ)ﬁ of

the sole member of the Company are Arie P. Dosoretz. M.D.. 6321 Danicls Pdll\\\’d\’ 1Suite200.
FFort Myers, Florida 33912,

[-ﬁlfil, Dolsonfﬂ;

EAERGATRR4F4E2

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

This document is exccuted i accordance with section 605.0203 (1) (b). Flornida Statwutes. |
am aware that any false information submiited in a document 1o the Department of State constitutes

a third degree felony as provided for in 5.817.155. F.S.

Ane P. Dosoretz, M.D.
Typed or printed name of signee

4891-3814-0908.2



ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the above
stated professional limited Habidity company ar the place desiynaied in this certificate, | herehy
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all staiues relaring to the proper and complete performance of my
duties, and { am familiar with and accepi the obligations of my position as registered agent as
provided for in Chapier 605, F.S.

CORPORATION SERVICE COMPANY

By: 44‘—“ m~
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4891-3814-0808.2



