& POOLE;
Attorneys at Law
SUITE 200, ALLAN BUILDING
303 CENTRE STREET
FERNANDINA BEACH, FLORIDA 32034

P.A.

WESLEY R. POOLE PLEASE REPLY TO:
H. PRICE POOLE, JR. POST OFFICE BOX 1280

: FERNANDINA BEACH, FL 32035-1280
FRANCES G. BURGESS, C.L.A, 904/261-0742

FAX # 904/261-0745

September 19, 2002
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Division of Corporations gaggifggeﬂgmgj:ﬂgé iy
Post Office Box 6327 - .

Tallahassee, FL 32314 -

RE: MICHAEL A. DiTARANTO, M.D.,P.L.

. 2 : F
Dear Sirs: : 2 A :
, T 2 .\ N
Enclosed are: - - ?1%@ S
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1. Our check in the amount of $125.00; and Yo o 0
o <

s . WU - e -
2. Original and one copy of Articles OFf Organization forrﬁﬁﬁé = )

ol

above referenced. §5?S ot
, 2z &

Please file and let us have your receipt therefor as so@ﬁ%@s

possible.
Thank you for your continued assistance.

Yours sincerely,

WRP\fgb
Enclosures

(V03 ~27702

& BRYAN SEP 2 42002
J.BRYAN OCT 1 42002
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FLORIDA DEPARTMENT OF STATE Sz 2
Jim Smith 2 B2
Secretary of State (;,’fg; - (@
September 24, 2002 ' '%w 2-3_\ o O
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WESLEY R. POOLE TE S
POOLE & POOLE, P.A. 92,
PO BOX 1280 ZieA

FERNANDINA BEACH, FL 32035-1280

SUBJECT: MICHAEL A. DITARANTO, M.D., P.i..
Ref. Number: W02000027702

We have received your document for MICHAEL A. DITARANTO, M.D., P.L. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

Please retum your document, along wi
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
~ (850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 902A00054167



ARTICLES OF ORGANIZATION I N
OF

MICHAEL A. DiTARANTO, M.D., P.L.

The undersigned, for the purpose of forming a professional
limited liability company under the Florida Professional Service
Corporation and Limited Liability Company Act, Florida Statutes,
Chapter 621, and who is licensed or otherwise legally authorized to
practice the profession of medicine in the State of Florida, hereby
makes, acknowledges and files the following Articles of
Crganization.

ARTICLE I. NAME

The name of the professional limited liability company shall
be MICHAEL A. DiTARANTO, M.D., P.L.

ARTICLE II, ADDRESS
The mailing address and street address of the erincipal office
of the professional limited liability company is 5206 Bouchard
Circle, Sarasonta, FL 34238,
ARTICLE III. PURPOSE

The purpose of this professional liability corporation is to
provide professional medical services.to the general public.

ARTICLE IV. DURATION
The professicnal limited liability company shall commence its

existence on the date these Articles of Organization are filed by
the Florida Department of State or on another effective date as

specified. The company’s existence shall be perpetuzl unless the

company 1s dissolved earlier as provided in these Articles of
Organization or in the regulations.

ARTICLE V. REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the
company in the state of Florida are: MICHAEL A. DiTARANTO, 5206
Bouchard Circle, Sarasota, FL 32438. :
ARTICLE VI. ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company except
with the unanimous written consent of all the members of the



2
company and on such terms and conditions as shall be deterﬁ%ne&%?y AN
all the members. No member shall enter into any type of agreemc®ls ??
vesting ancther person with the authority to exercise any ”ﬁhab& <
member’s voting power in this professicnal limited liakg ity O <
company. A member may transfer his or her interest in the comﬁﬁﬁy fb
only to another person, professicnal corporation or professioﬁ%g%b C%T
limited liability company who or which is duly licensed oéjfk 55
otherwise legally authorized to render the same professionalé%ﬁ%
services as the company, but the transferee shall have no right to ¥ .
participate in the management of the business and affairs of the .
company or become a member unless all of the members of the company S
cther than the member proposing to dispose of his or her interest
approve of the proposed transfer by written consent. 2ll members
must be professicnal Ilimited liability companies, professional
corporations, or individuals who themselives are duly licensed
medical doctors or otherwise legally authorized to render the same
professional services as the company.

ARTICLE VII. MEMBER’S RIGHT TO CONTINUE BUSINESS

The company shall be dissolved on the death, bankruptcy, or
dissolution ¢f a member, or on the cccurrence of any other event
that terminates . the continued membership of a member in the
company, unless the business of the company 1s continued by a .
unanimous vote of all the remaining members. : - -

ARTICLE VIII. MANAGEMENT

The company shall be managed by its member {(s), in proportion
to their capital contributions.

IN WITNESS WHEREOF, the undersigned organizer has made and

subscribed these Articles of Organization at §§£%25§ﬂ§ ;
Florida, on the & day of éﬁgizgggz ; 2002, - o

Michael A.
CONSENT TO SERVE AS REGISTERED AGENT

Having been named in the State of Florida as registered agent
and to accept service of process for the above stated professional
liability corporation, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relative to the
proper and complete performance of my position as registered agent.

Date: /0/05’ .., 2002. S S
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MICHAEL A. Di

TO e e
5206 Bouchard Circle
Sarasota, FL 32433
orn to and subscribed before me this é??éi%zday of
i ¢+ 2002, by MICHAEL A. DiTARANTO.
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otary Public, State of Florida
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