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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

e

ARTICLE [ - Name:
The naine of the Limited Liability Cornpany is:

Sidhu Medical Florida, PLLC
(Must contain the words “Limited Liability Compauy, “L.L.C.," or "LLC.)

ARTICLETI - Address:
The mailiog address and strect addresa of the principal office of the Limited Liability Company is:

Dyinclpal Orilee Address: Malling Addresi:
28 McKowa Road 28 McKown Road
Albeny, NY [2203 Albany, NY 12203

ARTICLE 11 - Reglstered Agent, Reglstered Offlce, & Registered Agent's Signature;
(The Limited Liability Company cannot serve a8 its own Registered Agent. You must degignere an individual or
another business entity with an nedive Florida registration.)

The name and (ho Florida steet address of the regisiered agent are:
Incorporating Services, Ltd.

Nama
1540 Glenway Dr.

PFlorida street addreas (P.O. Box NOT scceplzble)
Tallahassee, FL 32301

City State Zip

Having been navied as regiviered agent and to accepl servica of process for the above stated linited kiability company at the
place designated in this certificate, ! hereby accept the appointment ay registered agent and agree to act in Iiis capacity. 1
Jurther agres to comply with the provisions of all stafutes relating lo the proper end complete performance of my dutias, and 1
am familiarwith and accept the obligations of my position ax regittared agent as provided for in Chapier 603, F.S..

/S/ Melissa Moreau Assist. Secretary

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The nanic and address of each person authorized to manage oud control the Limited Linbility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Dilip Sidhu
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{Use attachinent if necescary)

ARTICLEV; Effective date, if olher than the datc of filing: . (OPTIONAL)

(If an clfectlye date s ilsted, the date must be specifie and cannot he more than fve busitess days prlor to or 9 days afier
the date of flling.)

Note; Ifthe date inserted in this block daes ot mee the applicable statutary filing requirements, this date will not be listed a3
the docuraent’s effective date on the Depactent of State's records,

ARTICLE VI: Other provisions, if any.

ANone
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REQUIREDR SIGNATURE:

SIgnatart of » member or 10 anthorized representative of 2 member.
This document is executed In accordance with section 6035.0203 (1) {b), Florida Statutes,
T 2m aware that any false informntion submitied in & document to the Department of State
constitutes a third dogree folony es provided forin £.817.155, F.5,

DJJP g -"/AM

" Myped or printed rlame of signce

Filing Feels
$125.00 Filing Fee for Articles of Organlzation aitd Designntion of Registered Agent
§ 30,00 Certifted Copy {Optionnal)

5 5,00 Certiflcate of Status (Optionsl)
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