From: Fax Ad.mln Fax: Anonymous To i-B50-617-6381@rclax.com Fax: +18506176381 Pane: 2 ot 4
118i23, 12:20 PM

01/06/2025 12:24 PM
Divisian of Corporations

Note: Please print this page and use it as a cover sheet. Tvpe the fax avdit number
(shown below) on the top and bottom of all pages of the document.

(((H25000005764 3))

O O

H250000057643ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:

Division of Corporaticns
Fax Number (858)617-6381
From:

ACCount Name

Account Number
Phone

Fax Number

: SMITH HULSEY & BUSEY
1 875830800653

© (904)359-7700
: (904)359-7708

**tnter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o )
o ; ~ = FLORIDA LIMITED LIABILITY CO.
L - ; Morgan Sweere, MD, MPH, PLLC
a1 o l’,’_
:.:_-!:! w - [Centificate of Status i 0 | —
S RS |Centified Copy | 0o ] “
- - - L tmmmrs L L T o Laps
e T iPage Count I 02 | i
= T IEstimated Charge L_s125.00 | T

Electronic Filing Menu Corporare Filing Menu Help

<75 W
Tl
hitps:/lefile.sunbiz.org/scripts/efilcovr.exe

1"



.
LY
From: Fax Admun Fax: Ananymous

Jo: 1.B50-617-6381Grclax.com Fav: +18506176381 Sage: lof d Q10612025 12:24 PM
(H 23000005764 1))

ARTICLES OF ORGANIZATION
OoF
MORGAN SWEERE, MD, MPH, PLLC

The undersigned organtzer. who is the authorized representative of Margan Sweere, MD,
MPH, PLLC {the “Compapy™) under the Florida Piofessional Service Corporation and Limited
Liabitity Company Act, hereby adopts the fotlowing Articles of Organization,

ARTICLE 1 - NAME

The name of the Company is Morgun Sweere. MD, MPHL PLLC

ARTICLE 11 - PRINCIPAL OFFICE

The street address and the mailing address of the principal office of the Compan_vii:s: 108
Devoe Street, Jacksonville, Florida 32220, —s
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ARTICLE 111 - NATURE (OF BUSINESS i
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The purpose for which the Company is organized is 1o provide professional medical and T
healthcare services. S
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ARTICLE 1V - INITIAL REGISTERED ACENT AND-ADDRE
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The name and street address of the initial registered agent are Morgan Sweere, MD and
108 Devoe Street. Jacksonvilie, Florida 32220,
ARTICLE 1V - MANAGENMEN]
The Company shall be a manager-managed company. The name of the initial manager is

Morgan Sweere. MD.

IN WITNESS WHEREOF, the undersigned authotized represeniative has executed the
foregoing Articles of Organization on Janvary _ 53 L 2025,
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Morgan Sweere, MD
Authorized Representative
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CERTFIFICATE OF DESIGNATION
OF REGINTERED AGENT/REGISTERED OFFHCE
Pursnant 10 the provisions of section 6050113, Flonda Statuies, Morgan Sweere, MD.
MPEL PLLC. a Tlorida professional limited fability company. submits the foifowing statement (o
designate a registered office and registered agent in the siste of Florda,

The nane of the Professional Linmited Liability Company 1s Morgan Sweere, MDD,
MPH. PLLC

2 The name and the Florida street address of the registered agent and office are
Morgan Sweere, MD and 108 Devine Street, Jncksonvitle, Florida 32220,

Having been numed as registered agent and to aceept service of process for the above stated
professional limited liability company at the place designated  this certificate, Morgan Sweere,
MDD hereby aecepts the appointment as registered agens and agrees to actin this capacity. Morgan
Sweere, MDD further agrees to comply with the provisions of all statutes relating to the preper and
complete performance of her duties, and is amiliar with and accepts the obligations of her position

as registered agent as provided ot in Chapler 605, .S,
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Morgan Sweere, M

Bate: fanmury '_E)_. 2025
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