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DO NOT WATTE ABDVE THIS LINE; RESERVED FOR ACC UISE ONLY.

ARTICLES OF ORGANIZATION
Read the Instructions LO10}
3. ENTITY TYPE - check only one to Indicate the type of entity being formed:
[} LIMITED LIABILITY COMPANY PROFESSIONAL LIMITED LIABILITY COMPANY

(entity name must contain - {entity name must cortain the wonds

the words *Limfted Liabllity “Prafessional Limited Liability Company® or

Company” er "LLC™) *PLLCT)
2. ENTITY NAME - see Instructions 10107 for full naming requirements - pive the exact name of the LLC:

FORMA MEDICAL, PLLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if and only if profiessional LLC i

checked In number 1 above, describe the professional services that tha professional LLC will provide (exampies: law
fir, accounting, medical): 1y provide professional medical services

4. STATUTORY AGENT for service of process - see Instruchions LO1GE

4,1 REQUIRED - give the name {car be 4.2 OPTIONAL - mailing address in Arlzona
an Arizons resident or an Arizona-registered of Statutory Agent (can be a P.D. Box):
entity) and physical or street address (not a
PO, Box) in Arizone of the statutory agent:

Vasif N. Sabeeh, DO, FACS

[ Steietory AgEnt Rimne
[ R=cion (opacnal; ATEenton (opBanal)
5010 East Shea Blvd.
[~ Amidress 1 Adoreas 1
Suite 175 , .
oy Scotisdale : mL[& oty 2

4.3 REQUIRED—the Sintutory Agent Accaptance form M002 must be submitbed along with these Articies of Organizaticn.

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arzona known place of business address the same as the street address of the
statutory agent? Yes ~ go to number 6 and continue
3 No - goto number 5,2 and continue

5.2 If you answered "No* to number 5.1, give the physical or street address (not a P.O,
Box) of the known place of business of the LLC In Arizona:

|~ Albention (apaonal
[~ Acoress 1
A T (SR -
AZ
 Co U.S.A, o
LO10.002 Arizoess Corporstion Commisgion -

Comorations Division
Rew: 2014 Papa 1 0i2



6. DURATION - if the duration or life period of the LLC is perpetual (forever), then skip this
section and continue to number 7 or number 8. Otherwise, check only one box below and fill in
the corresponding blank:

] The LC's Nfe period will end on this date: {entzr @ date)
] The LLC's life period will end upon the occurrence of this event: (describa an avent)

COMPLETE NUMBER 7 OR NUMBER 8 - NOT BOTH.

7. MANAGER-MANAGED LLC ~ sae Instructions 1010} - check this box [Jif management of the
LLC will be vested in a manager or managers {meaning one or more managers will run the
company) and complete and attach ONLY the Manager Structure Attachment form LB40. (Both
members and managers wil{ be listed on the Manager Structure Attachment. ) The ﬁlmg will be
rejected if it Is submitted without the attachment.

8. MEMBER-MANAGED LLC ~ see Instructions 1019 - check this box% if management of the
LLC wilt be reserved to the members (meanlng all members will run the company together if
there is no operating agreement stating otherwise), and complete and attach ONLY the Mamber

. (All members will be listed on the Member Structure
Attachment.) The filing will be rejected if It Is submitted without the attachment.

9. ORGANIZERS and SIGNATURE - the individual or pre-exnsting entlty submitting this document
is the Organizer - Jist the name of the Organizer below. If the Organizer is an individual, that
individual must sign below. If the Organizer is a pre-existing entity, provide the signature of the
individual acting for that entity, then print the individual's name.

The person signing bﬂmdeﬂwandmﬂﬁuundcma!ﬂafmmy

that the information contalned within this document together with any

mmmeMMmahwmmmmpmm
awe,

Organizer; VesifN. """;j,r' DO EAC

Signzture T Date

Printed Name (if different from Qrganizer)

Filing Ree: 4$50.00 (regular processing) Mall:  Arizona = Fllings S'Ld:ionr:m fon

Expedited processing - add $35.00 to filing fea,
1300 W. Washington St., Phoenix, Arizona 85007
AN fees are nonrefundable - sae Instructions. Fak:  602:542-4100

Passe be advised that A.C.C. furms refiact only the minloum provisions required by statute, Mmﬂﬂmmwmmm&ummh

}'ﬂﬂ'
Al documents fied with the Arizonns Corporation Comunission are public record and are open for public inspaction.
I yoi have questions after reading the Instructions, pleasa call §02-542-3026 or (within Arizana anly) 800-345-5819.

L0002 Asizona Corporation Commission — CofporaBions Division
Rew: 2004 Page20i2



DO ROT WRITE ABOVE THIS LINE; RESERVED FOR ACC USE ONLY,

MEMBER STRUCTURE ATTACHMENT

1. ENTITY NAME - give the exact name of the 1.C (foreign LLCs - glve name In domicile state or country):
FORMA MEDICAL, PLLC

2. A.C.C. FILE NUMBER (if known}: -
Hnd the A.C.C. fiie numbar on the upper corner of filad docirments OR on our website at; hitp: Winw. azec.gov/Divisinns/Corporations

3. MEMBERS — give the nome and address of allMembers. If more space is needed, use another Memper Structune
Attachment form, .

i
Vas N. Sabeeh DO FACS Special Trustee | David C. Yao, MD, FACS
N Rame
of thle Sabeeh Family Trust dtd 11/27/07 | 5010 East Shea Blvd.
Rigress K5 7
5010 East Shea Blvd., Suite 175 Suite 175
~RaaTe £ (opaaal) AOGress & (ORUONAl)
Scottsdale AZ 85254 | Scottsdale AZ 85254
™ IUNITEDSTATES | rewes "V IGNITED STATES - mowes
e Country
Molly F. Walsh, DO
L 5T
5010 East Shea Bivd, -
ml
Suite 175
s T Topona TS
Scottsdale AZ 85254 : .
™ [ONGEDSTAIER  rowa = - : ovee
g, _Couniry -]
B G
Lo Tame
[ Adess 1 [ T
R T (o) R T
Gty or 2p =City - Siabe ar F: )
Country r " Province Counizy L ! Province
L e
[ Address 1 1
Loy R T R
Gy Stmar Hp Ty : or I~ I
m L......._..-._....-_.-_. mmiem Frovince Country L____________. Frovince .
%‘%‘ . Arizona Gorporston Commizsion - Camporafions Division



DO, ROT WRITE ABOVE TH 3TN

Al

STATUTORY AGENT ACCEPTANCE
Please read Instruttions MOO2{

ESERVED FOR DN

1. ENTITY NAME ~ give the exact name In Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exacily the name as listed on the document appointing the
statutory agent, e.g., Articles of Organization or Article of Incorporation):

FORMA MEDICAL, PLLC

2. STATUTORY AGENT NAME — give the exact name of the Statutory Agent appointed by the
" entity listed in number 1 above (this will be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory.agent {e.g. Articles of Incorporation or Articles of Organization), inchuding any middie
initial or suffix: .

Vasif N. Sabeel, DO, FACS

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment Is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below deciares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

' VasifN. Sabesh, DO, FACS AN

Mama

REQUIRED -~ check only cne:

5 Individual as statutory agent: 1 am Entity as statutory agent: 1 am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
{natural person) named as statutory agent. and I am authorized to act for that entity.

Filing Fae: none (regular procassing) Mail:  Atizona Corporation Commission - Corporate Flings Section
Expedited processing ~ not applicable, 1300 W. Washington St., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. . Fax:  602-542-4100

Plazse be pdvised that A.C.C. firms reflect only the minlimm provisions required by statute. You should seek te ootnsel for those matters thot pertoin
o the Individuzl needs of your buginess, i Retvate legl mey

All docurents fiied with the Arizona Corpbration Commissian are pubdic record and are open for public inspaction.
Ifyon have questions after reading the Instrustiang, pleese cal 602-542-3026 or {withln Adzomd only} 800-345-5810,

002003 Anzonn Corporation Commizsien — Carpasations Division
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