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SUBJECT! CARDIOLOGY LAEORATORY CORPORATION, LLC
REF: W01000017733

We received your elactronically transmitted document.
document has not been Ffiled.

refax the complete document,

August i, 2001

GASSMAN '& GULECAS, P.A.
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However, the
Please make the following correctionz and

including the electronic filing cover sheet.

The namé of tha entity cannot include YCORPORATICN." This

ward/abbreviation is rezdil
another type of entiky.

Please feturn your document,

Yy aszsociated with or iz commonly used to denote
Please amend your document throughout accordingly.

glong with a copy of this letter, within 60
days oriyour filing will be o

If you have any questions concernin
eall {850} 245-6054,.

Agnes Iunt
Document Specialist
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onsidarad abandoned. .
g the filing of your document, please

FAX Aud. #: HOL10CUU86385
Letter Number: 101A00044414
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: CARDIOLOGY LABORATORY, L1..C el “
: : S ' i .___:
: a Florida Limited Liability Company LT,
: H s
{ Sl B
s ARTICLE 1 S5
- NAME S Oy
=
. The name of this Limited Liability Company is CARDIOLOGY LABORATORY, L.L.C.
{the'"Cormpany").
: ARTICLE IT
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

5326 Gulf Drive
New Port Richey, FL 34652

ARTICLE 111
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organjzation by the Secretary of State of Florida and shall continue in existence until the expiration

of fifty (50) years from such commencement date, unless sooner terminated, Hquidated, or dissolved
by law or by the unanimous consent of the Members.

ARTICLES OF ORGANIZATION OF CARDIOLOGY LABORATORY, LI.C. PAGE1
Alan 8, Gassman, Esquira
1245 Conrt Street Suite 102
Clearwater, FL 33756
(727) 442-1200
Florida Bay #: 371750
Audit Fax #:
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' ARTICLE IV
: MANAGEMENT

i TheLimited Liability Company is to be managed by its managers and the names and address
of such managers are:

Ricardo Ubillus, M.D.
5326 Gulf Drive, Suite 1
New Port Richey, FL 34652

Abdur Rahim, M.D,

_‘
5326 Gulf Drive, Suite 1 = =2
New Port Richey, FL 34652 SRo=
oy )
Tt ~r
Gopal K. Chalavarya, MLD. i L =
5326 Gulf Drive, Suite } =
New Pott Richey, FL 34652 - =
ARTICLE V 2o @ ]
ADMISSION OF NEW MEMBERS e

Theright, if given, of the members to admit additional members and the terms and conditions
of the admissions shall be:

The manager may admit new members in its sole and unfettered discretion subject
only to the condition that such additional member must agree in writing to be bound
as & member by the Operating Agreement of the Company.

ARTICLE VI o -
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited ligbility company to continue
the business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member
or the oecutrence of any other event which terminates the continued

membership of a memberin the
limited liability company shall be:

ARTICLES OF ORGANIZATION OF CARDIOLOGY LABORATORY, I.L.C. PAGE?2

Alan 8, Gassman, Esquire
1245 Court Street Suite 102
Cledrwater, FL 33756

(727) 442-1200

Florida Bar #: 371750
Audit Fax #;
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The death, retirement, resignation, expulsion, batkruptey, or dissolution of amernber
or the occurrence of any other event which terminates the contima

ed membership of
a member in the limited liability company shall not terminats the

company, and the
business of the company shall be automatically continued, so Jong asthere is at least
one remaining member.

AUTHORIZED REPRESENTATIVE OF MEMBER.
CARDIOLOGY LABORATORY, L.L.C.

//

— s - -
ALAN S. GASSMAN =

= .

prge)

: - S
STATE OF FLORIDA ); ot L
COUNTY OF PINELLAS ) _ o= s

- The foregoing instrument was acknowledged before me this 7 d day of dx.e?«é’ z
2001, by ALAN S. GASSMAN, as Authorized Representative of CARDIOLOGY LABORATORY,
L.L.C., who is personally known to me, =

Witness my hand and official seal in the county and state last aforesaid on the day apd year
first written above.

2o, Tl
Notary Public, State of Florida
My Conumnission Expires:

ARTICLES OF ORGANIZATION OF CARDIOLOGY LABORATORY,L.L.C. PAGE3
Alan 8. Gasswan, KEsguire

1245 Court Street Suite 102

Cledrwater, FL 33756

(T2'7) 442-1200

Florida Bar #: 371750

Audit Fax #:
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ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
Limited Liability Company submits the followin
Registered Agent in the State of Florida:

g statement to designate a Registered Office and

The name of the Limited Liability Company is: CARDIOLOGY LABORAT:

ORY, IT.C.
o
The name and Florida street address of the Registered Agent are: B
.
Alan 8. Gassman, Esq. =T :g
1245Court Street o e
Suite 102 ' —
1 Clearwater, FL. 33756

as Registered Agent and agree to act in this capacity. I further a

of 4ll statutes relating to the propet and complete performance o

gree 1o comply with the provisions
and accept the obligations of my position as Registered Ag

f my duties, and I am familiar with

(SEAL)
8. GASSMAN, ESQ.
FUNUIBILLUS\LLC Asticles of Organizationwpd
remt §-1-0]

Alan 8, Gassman, Esguire
1245 Court Street Suite 102
Clearwater, FL 33756

(727) 442-1200

Florida Bar #: 371750

Andit Fax #:
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