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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 15, 2000

CAPITAL CONNECTION, INC.

’

SUBJECT: INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, P.L.
Ref. Number: W00000022657

We have received your document for INTERNAL MEDICINE ASSOCIATES OF
BAYONET POINT, P.L. and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the following:

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025. _

Trevor Brumbley
Document Specialist Letter Number: 500A00048878
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ARTICLES OF ORGANIZATION
OF

INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, P.L.

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 607, 608, and 621 hereby make, acknowledge, and

file the following Articles of Organization.
ARTICLE | - NAME:
The name of the limited liability company shall be:

INTERNAL MEDICINE ASSOCIATES OF BAYONET POINT, P.L. ("company")
The specific purpose of this company is to practice internal medicine.

ARTICLE il - ADDRESS:
The mailing address and street address of the principal office of the company shall be:

7614 Jacque Road, Suite
Hudson, Florida 34687

ARTICLE Il - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida is:

Peter A. Napolitano, Esq.
7617 Little Road
New Port Richey, Florida 34654

Having been named as the registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of alf statutes relating to the proper and complete performance of my dufies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
ﬂ// [ [ — 5.
e

T =" Petér/A. Napoltano, Esq.
Registered Agent

ARTICLE IV - MANAGEMENT(Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and

/[
)( is, therefor manager - managed company.
(a3 / . i i el
or an authorized representative of a member==. &
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Signature of a4 nenfber

{(In accordance with section 608.408(3), Florida Statutes, the execution of this document co

an affirmation under the penalties of perjury that the facts stated herein are true.) T T
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