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ARTICLES OF ORGANIZATION
OF
YOUSTINA BOLOS, DPM, PLLC

The undersigned, being duly licensed to practice medicine under the laws of the State of
Florida, hercby organizes a professional limited liability company under the provisions of the Flonda
Revised Limited Liability Company Act and the Florida Professional Service Corporation and
Limited Liabitity Company Act (collectively, the “Act™), and pursuant to the following Articles of
Organization:

. =
ARTICLE } T
Name

%
S B
The name of this professional fimited hability company is: g <
YOUSTINA BOLOS, DPM, PLLC -
{(hereaficr, the “Company'}. P
ARTICLE 2
Purposes

The Company is formed to engage in every aspect of the practice of podiatric medicine. The
professional services involved in the Company's practice of medicine may be rendered only through
its officers, agents and employees who arc duly licensed or otherwise legally authonzed to practice
medicine in the State of Florida. The Company may also invest its funds in real estate, mortgages,

stocks, bonds or any other type of investmenis, and may own real and personal property necessary for
the rendering of such professional services.

ARTICLE 3
Duration

The Company shall cxist from the date of filing of these Articles of Organization with the
Department of Stale and shall continue uniil its dissolution in accordance with these Articles of
Organization or the Act.

ARTICLE 4

Mailing Address and Principal Office

The mathing address of the Company and the street address of its principal office are 10135
Westpark Preserve Boulevard, Tampa, Florida 33625.
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ARTICLE 5
Initial Registered Office and Agent

The street address of the initial registered office of the Company is 7901 4™ Strect N, Suite
300, St. Petersburg, FL 33702, and the name of the initial registered agent of this Company at thal
address is Registered Agents Inc., ¢/o Bill Havre,

ARTICLE &
Restriction on Alienation of Membership Interests

No member of the Company may scil or transfer all or any portion of such member's
membership interest in the Company except to a person who is eligible 10 be a member of the
Company. The foregoing restriction on alienation is not exclusive, and nothing herein shall preclude
the imposition of additional restrictions on the transfer of membership interests in the Company
pursuant to the regulation, an agreement among the members of the Company or an agreement
between the members and the Company.

ARTICLE 7
Management of the Company

The Company is to bc managed by onc or more managers and is, thercfore, a manager-
managed company. The name and address of the initial manager of the Company ar¢:

Youstina Bolos
10135 Westpark Preserve Boulevard
Tampa, Florida 33625

ARTICLE 8
Indemnification
This Company shall indemnify its members and managers to the fullest extent permitted by

law.

IN WITNESS WHEREOF, the undersigned member has executed these Articles of
Organization this 9" day of March, 2021.

/ e — e ——
YZPISTINA BOLOS

a
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE OF
YOUSTINA BOLOS, DPM, PLL.C

Pursuant to the provisions of Section 605.0113 of the Florida Statutes, the undersigned
professional limited liability company submits the following statement in designating the
registered office/registered agent, in the State of Florida.

. The name of the professional limited liability company is: YOUSTINA BOLOS,
DPM, PLLC.

2. The name and address of the registered agent and office is:

Registered Agents Inc.

c/o Bill Havre

7901 4™ Street N, Suite 300
St. Petersburg, FL 33702

Having been named as registered agent and to accept service of process for the above
stated professional limited liability company at the place designated in this certificate, 1 hereby
accep! the appointment as regisiered agent and agree to act in this capacity. [ further agree o
comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, Florida Statutes.

Dated: March ¢ ,2021.

REGISTERED AGENTS INC.

By: \5/4\7{.....

Name: Bill Havre
Title: Assistant Secretary
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