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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME OF LIMITED LIABILITY COMPANY

THE NAME OF THE LIMITED LIABILITY COMPANY |IS:

CARMELINA M MCTT PLLC

ARTICLE Il — ADDRESS OF LIMITED LIABILITY COMPANY

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE
LIMITED LIABILITY COMPANY 15!

15080 SURREY BEND s
SPRING HILL, FLORIDA 34609
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ARTICLE Iil - REGISTERED AGENT AND OFFICE 75
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THE NAME OF THE REGISTERED AGENT AND THE STREET ARDRESS

THE REGISTERED OFFICE OF THE LIMITED LIABILITY COMPANY IS,’T'T_:
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CARMELINA M, MOTT
15080 SURREY BEND
SPRING HILL, FLORIDA 34608

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED UMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE., | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CARPACITY
| FURTHER AGREE TO COMPLY WITH THE PROVISIONS CF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.
AND 1| AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PRCVIDED FOR IN CHAPTER €05, FLORIDA STATUTES
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CARMELINA M. MOTT

CATED rRarc

({{H240002306606 3)))



Te: 155063175381 From: 1214712313:% Date: 07/24/24 Time: 5:08 PM Page: 12/83

(((H24000250666 3)))

ARTICLE IV - PURPOSE

THE PURPOSE FOR WHICH THE CCMPANY IS FORMED IS TC ENGAGE IN
EVERY PHASE AND ASPRECT OF THE BUSINESS OF RENDERING THE SAME
PROFESSIONAL SERVICES TO THE PUBLIC THAT A NURSE PRACTITIONER. DULY
LICENSED UNDER THE LAWS OF THE STATE OF FLORIDA. IS AUTHORIZED TO

RENDER.

ARTICLE V - MANAGEMENT

THE NAME AND ADDRZSS OF ZACH MANAGER OR MANAGING MEMBER IS
AS FOLLOWS:

MANAGER/MEMBER: CARMELINA M, MOTT
15080 SURREY BEND
SPRING HILL. FLORIDA 34609

] /
DATED  Uaxiz X Z/%/}Lééq,&a%/@k -

_CARMELINA M. MOTT ¢

IN ACCORDANCE WITH SECTION 805.0203(1)(b). FLORIDA STATUTES, THE
EXECUTION OF THIS DOCUMENT CONSTITUTES AN AFFIRMATION UNDER
PENALTIES OF PERJURY THAT THE FACTS STATED HEREIN ARE TRUE.
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