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RUDEN, MCCLOSEEY
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SUBJECT: MANATEE MEDICAL SPECIALISTS, LLC
REF: WOOUOO0021767

We received your electrzonically trarsmitted dogument.
document. has not been filed.

refax the complete document,

Howeaver, the
Please make the following corractions and

ineluding the electronic filing cover sheet.

Limited liability companies file articles of organlzation, not articlas of
incorporation. The articles You submitted are fox forming a new
corporation in Florida, not for £iling an LLC.,

Please return your dosument, along with a

copy of this letter, within &0
days or your f£iling will ba considarad abandoned.,

1f you have any questions concernin

g the filing of your document, plezsea
call (850} 487-6958, T ©
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ARTICLES OF ORGANIZATION
OF
MANATEE MEDICAL SPECIALISTS, LLC
a Florida Limitcd Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of llorida do set forth
the following;

1. NAME. The name of the Limited Liability Company is MANATEE MEDICAL
SPECIALISTS, LLC {the "Company™).
2.

MAILING AND STREET ADDRESS OF PRINCIPAL OFTICE. The mailing and
gtreet address of the principal office of the Company is: 22
34209,

21 59" Street West, Bradenton, Florida

3. REGISTERED AGENT. The name
State of Florida, whose Consent to Ap

and address of the initial registered agent in the
pointment as Reg
of Organization, is: Tami F. Conetta, ¢/o Ruden,

istered Agent accompanies these Articles
McClosky, Smith, Schuster & Russcll, P.A., 1549
Ringling Boulevard, Sarasota, ___ w5 Florida 34236.
4.

MANAGEMENT. The Company will be manager-managed.

The undersigned has executed these Articles of Organization on the 5™ day of September,
2000.
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OI SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE RIIGIb’I ERED OFF ICF./RLGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. ‘The name of the limited liability company is: MANATEE MEDICAL SERVICES,
LLC.

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

Tamti F. Conetta, Esq.
¢/o Ruden, McClosky, Smith, Schuster & Russell, P.A.
1549 Ringling Boulevard
Sarasota, v mwy —lorida 34236,

Having been named as registered agent and fo accept service of process for the ahove stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in its capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent,
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