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ARTICLES OF ORGANIZATION
OF
BAY MEDICAL CENTER OF DUNEDIN, L.L.C,
2 Florida Limited Liability Company
ARTICLEI
NAME

The name of this Limited Liability Company is BAY MEDICAL CENTER OF DUNEDIN,
L.L.C. {the "Company").

ARTICLE X
ADDRESS

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

[l [
P
. P - z
180 Pairicia Avenue TR ™ .-
Dunedin, F1. 34698 mrn W=
T om ST
ARTICLE III N
DURATION ZE L
S

The Company's existence shall commence upon the acceptance of the Articlés of
Organization 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, liguidated, or dissolved
by law or by the imanimous consent of the Members.
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ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be mapaged by its members and the names and
addresses of such members are:

BOBBY RAY HALEY, D.O.
180 Patricia Avenus
Dunedin, FI. 34698

VINCENT J. DiLELLA, D.O.
180 Patricia Averme
Dunedin, FL. 34698

ARTICLE V
ADMISSION OF NEW MEMBERS

Theright, if given, of the members to admit additional members and the terms and con
of the admissions shall be:
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EX 53
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The manager may admit new members in its sole and unfettered diseretion subject D RET

only to the condition that such additional member must agree in writing to be bound <. Z 9
as a member by the Operating Agreement of the Company. 2o @
ARTICLE VI Hm WA

MEMBERS RIGHTS TO CONTINUE BUSINESS ”

The right, if given, of the remaining members of the limited liability company to continue
the business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of amember
or the occurrence of any other event which terminates the continuad membership of a member in the
limited liability company shall be:

The death, retirenent, resignation, expulsion, bankrupicy, or dissolution of 2 member
or the occurrence of any other event which terminates the continued membership of
a member in the fimited lability company shall not terminate the company, and the
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business ofthe company shall be automatically continued , 50 long as there is at least
one remaining member.

AUTHORIZED REPRESENTATIVE OF MEMBER
BAY MEDICAL CENTER OF DUNEDIN, L.L.C,

- ALAN S, GASSMAN

STATECFFLORIDA ) - ) B
COUNTY OF PINELLAS )

The foregoing instrument was acknowledged before me this_ /7" day of

2002, by ALAN 8. GASSMAN, as Authorized Representative of BAY AY MEDICAL CENTER OF
DUNEDIN, L.L.C. who is personally known to me.

Witness my hand and offi cml seal in the county and state last aforesaid on the day and year

first writtan above.
Tt; w3
B
=t -
Notary P‘u‘blllc', State qf Florida 2 Z 4 :"__:'),. =
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o D
W
o
B

ARTICLES OF ORGANIZATION OF BAY MEDICAL CENTER OF DUNEDIN, L.L.C. PAGE 3

Alan 8. Gassman, Esquire
1245 Court Street Suite 102
Clearwater, FL 33756
(727) 442-1200

Florida Bar #: 3
AwittpacsHO2600076064 3

TOTAL P.65



* .

APR-BB-2882 18:45 ALAN 5. GASSMAN. P.A.

7274435829

P.g2

AnditFag; | 102000076064 3

ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Stafutes, the undersigned
Limited Liability Company submits the following statement to designate a Registered Office and
Registered Agent in the State of Florida:

The name of the Limited Lisbility Company is: BAY MEDICAL CENTER OF DUNEDIN,
L.L.C. '

The name and Florida street address of the Registered Agent aze:

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

Having been named as Registered Agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the appointment=
us Registered Agent and agree to act in this capacity. I further agree to comply with the provisions=s
of all statutes relating to the proper and complete performance of my duties, and T am familizrwi
and accept the obligations of my position as Registered Agent.
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