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ARTICLES OF ORGANIZATION
FOR
MD CARDIAC ANESTHESIA AND CRITICAL CARE PLLC
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY
ARTICLE L.
Namge
The name of the Professional Linnted Liability Company is: MD Cardiac Anesthesia and Critical
Care PLLC {the "Company™).
ARTICLE LI
Address

The principal office and mailing address of the Company is: .

3001 Castelli Blvd G e
Mount Dora. FL 32757 i E
oo

'.5 oy

ARTICLE 111. o N
Registered Agent, Registered Office, & Registered Agent's Signature = (7

[0 —

The name and the Florida Street Address of the Registered Agent arc: ;:_— ;

FLP RA Services LLC
360 Central Avenue
Suite 800
Saint Petersburg, FL 33701

Having been named us Registered Agenr and to accept sorvice of process for the above stared Professtonal Limited
Liability Company at the place dexignated in s certificate. D herehy aceept the appointment ax Registered Agent and
agree o act in this capacity, | further agree to comply with the provisions of all stateies relwing o the proper and
eamplete performance of my dutivs, and [ am fumifiur with and accept the obligations of my position as Regisicred

Agent as provided for in Chapier 605, F.S.
(s1gn)

FLP RA Services LLC
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ARTICLE V.
Area of Practice

The area of professional service of the Company is limited to the practice of medicine,

ARTICLE V.
Authorized Members and Managers

The Name and Address of each person authorized to manage and control the Professional Limited
Liability Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

MGR Dillon Tinevez
3001 Castelhi Blvd
Mount Dora, FL. 32737

ARTICLE VI,

The Effective date shall be the date of filing.

D/‘ /L‘N {sign)

Signature of a member or an authorized representative ol a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
t am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forin s.817,155. F S,

Dillon Tinevez
Authorized Representative/Member
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