~ Lo30000098<2.

(Requestor's Name)

{Address)

{Address)

CiylSwelZipiPhone 8
[]rexur [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

100014307831

Ui LA OE-—0R T~ U04 #1505, 00

YHY T1vi
N

A0 3Ry
0374

‘4358

I,

il Wd 61 dvHep

o
IV

4°335¢
D9
GO0 NY 61 SHH €0
G3AIE03Y



UCC FILING & SEARCH SERVICES, INC. HOLD

526 East Park Avenue
Tallahassee, Florida 32301 FOR PICKUP BY
(850) 681-6528 UCC SERVICES

) OFFICE USE ONLY

March 19, 2003

CORPORATION NAME (S) AND DOCUMENT NUMBER (8):

B. Rai Gupta, MD, PL

Type of Document

{1 Certificate of Status

Filine Evid
23 Plain/Confirmation Copy

‘0 Certificate of Good Standing

g Articles Only

3 All Charter Documents té:Inchge

Retrieval Request Articles & Amendmentst. & I:i‘
3 Photocopy L3 Fictitious Name Certlﬁcéfi;g:_j ES
o) Certified C i Oth "%:5 g ;—.3
&1 Certified Co i Me
h by = VHet SRR 8
o
g5 =
S B
NEW FILINGS AMENDMENTS = e~
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




ARTICLES OF ORGANIZATION
OF
B. RAI GUPTA, MD, PL
A PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned, who is a duly licensed physician in the State of Florida and desiring
to form a professional limited liability company in accordance with the Florida Limited Liability
Company Act and the Florida Professional Service Corporation and Limited Liability Company Act,
does hereby adopt the following Articles of Organization for the Limited Liability Company:

FIRST: The name of the Limited Liabitity Company shall be B. Rai Gupta, MD, PL

SECOND: The period of duration for the Limited Liability Company shall be perpetual

THIRD: The Limited Liability Company is organized for the purpose of engaging in the
prachce of medicine and to take all actions that are necessary or proper in connection with such
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services.
FOURTH: The mailing address and street address of the principal office of the f’uﬁlte

Liability Company is 3300 W. Lake Mary Blvd., # 220, Lake Mary, FL 32746. P

@

FIFTH: The street address of the initial registered office of the Limited Liability Corfiparie

in Florida is 608 East Central Boulevard, Orlando, FL 32801, and the name of the initial r%ister&r
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agent of the Limited Liability Company in Florida at that address is James J. Flick.

SIXTH: The Limited Liability Company is to be managed by the Member
IN WITNESS WHEREOF, the Member has executed and acknowledged these

&, 2003.
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CONSENT TO APPOINTMENT
BY REGISTERED AGENT

Having been named as Registered Agent for B. Rai Gupta, MD, PL. | hereby
voluntarily consent to serve as Registered Agent for B. Rai Gupta, MD, PL.

I know and understand the duties and responsibilities of a Registered Agent as set
forthin the Florida Statutes Annotated Sections 608.401 to 608.471, and { hereby accept those duties

and responsibilities.

Dated: February 3fp, 2003.
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