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> ARTICLFES OF ORGANIZATION
OF
GRANADA INFUSION CENTER, PLC

The undersigned, for the purpose of forming a professional limited Hability company
under the Florida Limited Uability Company Act, Chapter 608, Florida Statutes, and the
Professional Service Corporation Limited Liability Company Act, Chapter 621, Florida Statutes,
hereby executes the following Articles of Organization.

ARTICLE I
NAME
Y
The name of the Limited Lrablhtv Company is GRANADA INFUSION CENTER, PER.
2E =
ARTICLE II .
E
ADDRESS :‘2‘:53 2 =
The street address and the mailing address of the principal office of the C"?ﬁpa@ns S
1240 W. Granada Boulevard, Suite 6, Ormond Beach, Florida 32174, t—v' o
25
ARTICLE TII 5 w

Y

REGISTERED OFFICE AND AGENT

The name and Florida street address of the registered agent is Cynthia Morris, 1200
W. Granada Boulevard, Suite 6, Ormond Beach, Florida 32174,

ARTICLE 1V
PURPOSE

This is a professional limited lability company organized to practice medicine and all
members shall be licensed physicians.

IN WITNESS WHEREOF, the undersigned Member has executed these Articles of
Organization on this S day of January, 2003.

R

H. TSAT, M.D., Membar

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before mea thisaﬁay of January, 2003, by
YONG H. TSAIL, M.D_, who O ig personally known to me, or ho presented a Florida drivers license

oroa drivers license aro :dentmcagon

ta Publ
BE MY COMMSSION £BD 12737 YAy ":
. e EXPIRES: Jue 18, 2006 -
SEEE Borded TivuNotwry Prishc Didarertr {Printed Name)

My Commission Expires;

{In accardance with Section 508.408(2), Florida Statutes, the execution of this document constitutes an
affirmation under the penaitics of perjury that the facis stated herein are truc.)
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Having been named Registerad Agent to accept service of process for the above stated

Limited Liability Company at the place designated in the above Articles of Organization, I
hereby accept the appointment as registered agent and agree to comply with the provisions
of al] statutes relating to the proper and complete performance of my duties and I am farmiliar

with and accept the obligations provided in Chapter 608, Florida Statutes.

CYNTHIA MORRIS rr:;é5 2
25

Registered Agent
=X )

TR sy
E1€ Hd mz e gg

YOQ74 3

0374



