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ARTICLES OF ORGANIZATION FOR
GASTROENTEROLOGY & NUTRITION SPECIALISTS, P.L.,
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICIEL
NAME

The name of the Professional Limited Liability Company is Gastroenterciogy &
NutritiousSpeciatists, P.I.,
ﬂu'{’f’ e ARTICLE X
PURPOSE

The purpose of the Professional Limited Liability Company is the praciice of medicine.

ARTICLE I EE
ADDRESS %f i
The mailing address and street address ofthcprmmpalcﬁceofﬁumfessiun;fﬁmte&
Liabitity Company is 514 Columbia St., Ste. 2, Orlando, Florida 32805-3870. o=
-
ARTICLE IV oF ®
DURATION AT

The period of duratdon for the Professional Limited Liability Company’s existence shall
commence effsetive as of January 1, 2003 and shall be perpetual,

ARTICLEYV
MANAGEMENT

The Professional Limited Lisbility Company is to be managed by ifs sole member, and
the naume and address of the managing member is:

Dr. M. Asif Mohiuddin 514 Columbia St., Ste. 2

Ozlando, Florida 32805-3870

ARTICLE VI
INTTIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Professional Limited Laability

Company is $14 Columbia Street, Ste. 2, Orlando, Florida 32805-3870 and the initial Registered
Agent at such address is Dr. M. Asif Mohinddin,
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IN WITNESS WIHEREOF, the undersigned menaping member affirms that, under
penaitiss of perjury, the facts stated herein are true, and the sodersigned member has execuied
these Articles of Organization effective this 1% day of Tanuary, 2003,

A

Dr. M. Astf Mokinddin,
Menaging er
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ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual resident of the State of Florida, having been
narned in Axticle VI of the foregoing Articles of Organivation as initial Registered Agent at the
office designated therein, hereby accepts such appointment and agrees to act in such capacity.
The undersigned hereby states that he is familisr with, and hereby accepts, the obligations set

forth in Section 608.407, Florida Statutes, and the undersigned will further comply with any
other provisions of law tnads applicable to him as Registered Agent of the Professional Limited
1 jability Company.

DATED effective this 1st day of January, 2003.
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Dr. M. Asif Mokiuddin, Registered Agent'-. >  T7
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