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ARTICLES OF ORGANIZATION
oF

EAST COAST HOSPITAL INPATIENT SPECIALISTS, L.C.
(& Florida Limited Liability Company)

The undersigned adopts the following Articles of Organization for
the .purpose of becoming a Limited Liability Company under the Florida

Limited ILdability Company ActC.
The name of the limited liability company referred to in

1. Name.
is:

these Articles as "Company,"

EAST COAST HOSPITAL INPATIENT SERVICES, L.C.

The duration of this Company shall be perpetual, unless

2. Term.
earlier dissolved as provided in the Regulations.

The business purposes of the Company are to engage in

3. Purpoge.
any other lawful act or activity which may be carried on by a limited
liability company under the Laws of the State of Florida, or under the
laws of any other State or jurisdiction in which the Company may conduct
its business. v o
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4. Addressegz. The mailing address and the street address ofgg%? o
principal office of the Company shall be: ;q-c ~
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265 Clyde Morris Blvd.. Le =
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Suite 150
Ormond Beach. FL 32174

5. Regigtered Agent. The name of the company's initial registered
agent in the State of Florida is Marskall H. Barkin and the address of
the Company's registered office in Florida is 149 South Ridgewood Avenue,

Suite 710, Davtona Beach, FL 32114.
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The names and gddresses of

6. Mapagement. The Company is to be managed by Member Managers in
accordance with the Regulations adopted by its Members for the management

of the business and affairs of the Company.

the initial Member Managers are:
Arjun Aneja, MD
265 Clyde Morris Blvd., Suite 150

Ormond Beach, FL 32174

Hasib Ibne-Rasa, MD
265 Clyde Morris Blvd., Suite 150
Ormond Beach, FL, 32174
Sclomon Tafari, MD
265 Clyde Morris Blvd., Suite 150
Ormond Beach, FL 32174
IN WITNESS WHEREOF, for the purpose of filing this Limited

Liability Company in accordance with the Florida Limited Liability
Company Act, the undersigned has executed these Articles of Organization

on this _25th day of Aprii _ , 2001.
. Bar&in
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CERTIFICATE OF REGISTERED AGENT
AND REGISTERED OFFICE

T accordance with Section 608.415 of the Florida Limited Liability
Company Act, the undersigned, who is named as the registered agent of
EAGT COAST INPATTENT HOSPITAL SPECIALISTS, L.C., hereby consents to
accept service of process for the Company at 149 South Ridgewood Ave.,
Daytona Beach, FL 32114, and accepts the appointment as

registered agent and agrees to act in that capacity. The undersigned
further agrees to comply with the provisgions of all statutes relating to

ident agent.

Suite 710,
the proper and complete performance of his duties, and is familiar with
and accepts the obligations of the position of

m:/fMarszzéfH. Barkin

Date:_April 25. 2001
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