Foo1

375

01730702 WED 16: FAX T75 8 ]
~ -
Division of Qr

Florida Department of State
- - - - =~ .

Division of Corporations =

Public Access System [y x)

Katherine Harris, Seeretary of Siate < i
~oEE
Electronic Filing Cover Sheet s 2ZF=
== T— - r: : = eIt
o . e

Note: Please print this page and use it as a cover sheet. Type the fax andit  —  ~,

number (shown below) on the top and bottom of all pages of the document. ==

Sy

e

(((HO02000026851 4)))

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate angther cover sheet.

To:
Division of Corporations
" Fax Nunbexr : (850)1205-0333
FLORIDA & OFFSHORE BUSINE3S FORMATION, INC.

From:
Account. Nama H
Account Numbar < I20010000099
Phone s [TYHIRB4-13237

Fax Number : (773)8B2-68B18 .

LIMITED LIABILITY COMPANY
Cardiology Associates, L.1L.C.

[Certificate of Status 1 |
[Cerﬁ.ﬁed Copy 1
01 !

$130.00 i

[P_agc Count
E stimated Charge

1/30/02

Iritps://cofss.dos.state.fLus/scripts/efilcovr.exe



D1/30/02 YED 16:01 FAX 775 882 58138 AGENTS

H D 20p0e QERS, #

ARTICLES OF ORGANIZATION OF

Cardiology Associates, L.L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name
The name of the Limited Liability Company is: Cardiology Assoclates, LL.C.
G
ARTIGLE Il =
[ V)
Address -

The mailing address and sireet address of the principal office of the Limited
Liability Company Is: 20 S, Broad Street, Brooksville, FL 34601.

ARTICLE Il
Registered Agent

The name of the initial resident agent and the initial address of the registered
office where process may be served in the State of Florida is: Florida & Offshore
Business Formation, Inc., 20 8. Broad Street, Brooksville, FL 34601.

ARTICLE IV
Management
The Limited Liability Company is fo be managed by members and the names and
addresses of such members are: Lingappa Amarchand, M.D. and Thomas
Mathews, M.D. or 750 Desoto Avenue, Brooksviile, FL 34601
ARTICLE V
Admission of Addifional Members

" The right, if given, of the remaining members to admit additional members and
the terms and conditions of the admissions shall be: limited as more particularly
described in the Operating Agreement of the Company
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ARTICLE VI

Members Rights to Continue Business

The right, if given, of the remaining members of the limited [ability company to
continue the business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of a member or the occurrence of any other event
which terminates the continued membership of 2 member in the limited liability
company shall be: limited as more particulardy described in the Operating
Agreement of the Company

In accordance with secfion 608.408(3), Florida Statues, the execution of the s
document constitutes an affirmation under the penalties of perjury that the facts i
stated hereih are true, - Erﬁg
N S
Signature pof authorized representative or member o %mF .
= oo
{7 2t %?&//L w - ‘:U;
Sandra L. Miller Qrganizer - B4
Dated: 30 January 2002 =M
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED GFEFIGE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLOR[DA STATUES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT IN

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
LY N =

1. The name of the company is: ~Cardiclogy Assodiates, L.T.C. Eﬁ
‘ o ZB
-+ 2: The name and address of the registered agent and office i5* e 33,%*__
' [ R T
! PR
Thomas S. Hogan, Jr. = f“‘.:,;g
20 S. Broad Street @ P
Brooksville, FLL 34601 Qs
i

' o Pt
Having been named as registered agent and fo accept service of process for the above stated =

company at the place designated in this cerlificate, | hereby accept the appointrment as registered
agen{ and agree to act in this capacity. [ farlher agree to comply with the provisions of all stafutes
refating fo the proper and complete performance of my duties, and I am familiar with nd accept the

obligations of my position as registered ageni. & B .

- Thomas S. Hogan Jr. { U y
S :

- -

Dated: ;2 2‘2;2 , 2001
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