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ARTICLES OF ORGANIZATION
FOR
HEALTHSPAN IMMUNOLOGY. PLLC

ARTICLE 1 - Name:
The name of the Professional Limited Liability Company s Healthspan Immunology,
IrLL.C.
ARTICLE 11 - Purpose:

The purpose of the Professional Limited Liability Company ("Comipany™) 1s 1o ¢hgage in

the practice of medicine.

ARTICLE 1 — Address: o rew
e }
The physical strect and mailing address of the principal office of the Company is: ey
. = o
=
. - = raina
10008 Hazelnut Court o &2 7=
Tampa. Florida 33647 TN D
py 2o
LN B M
ALTP SR
e ) =~ .
ARTICLE 1V — Manager: -
o
The Company will be manager-managed.  The name, ttle and address of the person

authorized to manage and control the Company arc:

Name and Address

Title

Emma Westermann-Clark
10008 Hazelnut Court
Tampa, Florida 33647

Manager

ARTICLE V - 1ndemnification:

The Company shall. o the full extent permitted by Chapter 621 and by Section 605.0408.
of the Florida Statutes. as amended from time to iime, indemnity ali persons whom il may
indemnify pursuant thereto. The indemnification provided by this Artcle V shall not hmit or
exclude any rights, indemnitics or limilations of Habilities to which any person may be entitied,
whether as a matter of law. under the regulations of the prolessional limited liability company. by

agreement or otherwise,
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ARTICLE VI - Admission of Members
No person may be admitted as a Member, whether as a substituted Member or an additional

Member. except as provided in Sections 621.09(2) and 603.0701(3) and in the manner set forth in
the Operating Agreement of the Company, as it may be amended from time 1o tune, or as otherwise

agreed by all of the Members.
ARTICLE VI - Transfer of Interest in Company

No transfer of a membership interest in the Company is permitted or valid except in
accordance with the restrictions on transfers contained in the Operating Agreement ot the

Company, as amended at the effective time of the transfer.
ARTICLE V111 - Registered Agent and Registered Address

The name and the steeet address of the registered agent are:

TK Registered Agent. Inc.
101 . Kennedy Boalevard. Suite 2700 Lo
Tampa. Flernida 33602 e 2
[ -
o 5
IN WITNESS WHERFEOF. | have signed these Articles of Organization as an aulho@ed meaa
representative of the Company and acknowledge them to be my act this 31st day of July. 2624, 77
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rin S. Acbel, Authorized Representative

{((H24000258164 3)))



Page: 4 o & 0713112024 12:31 PM

Fax: 18132027827 To: Fax: (RS0) 617-6381
Dacusign Envelope ID: GAEAQS76-7609-450E-8A42-0BECFCCCLCC2
(((H24000258164 3)))

From: Teresa Goed

CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF CHAPTER 605, FLORIDA STATUTES. THE
PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATI. A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA.

1. The name of the professional limited liability company is  Healthspan

fmmunology, PL1LC.
2. The name and the Florida street address of the registered agent are:
TR Registered Agent, Ine.
101 E. Kennedy Boulevard, Suite 2700
Tampa. Florida 33602

The undersigned, having been named as registered agent and 10 accept service of process
tor the above stated professional timited fiability company at the place designated in this
certificate, hereby accept the appointment as registered agent and agree to act in this capacity, The
undersigned further agrees to comply with the provisions of all statules refating to the proper and
complete performance of its duties, and is familiar with and accepis the obligations of its position

as regisiercd agent.
TK REGISTERD AGENT, [NCM,'}'"' '%,
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