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ARTIGLES UF ORGANIZATION
OF
NAVIN SCHREIRMAN M D D1
The undersigned. an authorized repressntative, hovehy subaoribes Lo howe Arlicles of

Crganicalion Lo Torm a limited fabllity company (the “Company”) under the Fiorida Limited Liablity
Compzany Act (Chapter GUS, Honda Statutes) and Ihe Professional Service Corperation and
Limited Liablllty Company Act (Cha[ﬂ’ﬂr R?1  Flnrida Stah l"Pq) and in arrardoanco with F Q) §

608.407.
1. Name. The namme of e Company is David Schrelbman, M.D., P.L.
2. Purpuses. The purposes for which this Company is organized are as totlows:
T

~”

< yel

In the course or furtharance of such practice of medicing, to invest tunds in real estate,
mortgages, siocks, bunds or any ninar invastmants of any concaivanie type whatsoever,
and to own any real or personal property necessary of incidental to such practice of
medicine.

In ganarzl. to do and perform any and all aete and things whateosvar which may be or
become necessary, desirable, proper, convenicnt, cormected with or related or incident to
the foregoing purposes or poware hut which are not forbidden by the laws of the Stata of
Florida; crovided, howevar, that this Company shall not do any act o thing in conflict with
any laws nf tha State of Flnrlrfn annlicabla to the practice of madicine

e niene e LE =N

3 Matling Address and _Address of PnnC_Qal_Qfﬁca_Qj_Cﬂmnem Tha madsna

addrass st e bl ol - [ 75 Py

Sarasota, Florida 34239, of tre Swunsany kv 1882
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address of the Company's initial regislered agenl is John L. Moore, 20
Avenue, Sarasota, Florida 34236,

Qo

Man .a,ow:....t. The Company shall be a manader 'i'-"".aqeci Coimipany. TS ilaing
nd addrana of the initiz! manager of the Compa as follo

uu-u,.mny is as follows:
David Schreibman, M.D.

1852 llillview St. # 308

Sarasota, Florida 34239,
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cordance with 1.5, § 008,408, U Cunwany's uaisiviice shali

6 Ev?ﬁnnan = oo
begin at the date and time thase Articles of Organization are filed, as evidenced by the
D-.n o bttionl of Slula's datn anad timn nnoinrnamonsn

? Membais, Menbewstip in e Company is restriciad w© prowe seionat imiteg

linbilibhy samconise, .,,,.,,‘.'..,.,..u.._! sorporaticing, and hadividunis wire hicinamiveos ale UUIy

licensed or otherwise tegally authorized to engage in the practice of medicine in the
State of Fluriva. No member of the Company shall enter into any type of agreement
vesting analhar parson with the authorlty ta exarcise any of that member's voting power

in the Gompany.

8. Amendment. These Articles of QOrganization may be amended in the manner
provided in the Operating Agreement of the Company.

In witness whereof, the uﬁdersxgﬂed authonzed representative has execuled these Arudcs
or Urgamzanen a5 of the &th day of January 2007 {the “Execution O uuu:i J.
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John L. Mocre —~—
Auitharizad Renrsenntotive

ACKNOWLEDGEEMENT OF HESIS I ERED AGEN!

In accordance with F.S. §§ 608.407(c) and 608.415, the undersigned is familiar with the

obligations imposcd on the position of re gistered agent by the Florida Limited 1 iahility Company
Act and hereby accepte app ﬂ...t...cnt as the initial registered agent of the Company.

: In witnees wheranf, thr nndorsigned has exscuted this Acknowledgement of Registered
Agent as of the Execution Date.

John L, Moore
Registered Agent

T an

9%:[1HY S- NYF 20

SHOILYHO

4402 30 NDISIAIG
CAERK]
AT

3IVIS 40 AY




