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suLiL L ARY OF STATE
TALLAHASSEE, FLORIDA

February 12, 2003

Bureau of Commercial Recording
Registration and Qualification Section
Department of State o
P.0O. Box 6327

409 East Gaines Street

Tallahassee, Florida 32301 cr—

'Re: S. GOLDMAN, M.D./C. PITARYS, M.D. L.L.C.

Gentle(wo)men:

Jns

James M. Shuta
Aftomey At Law

Enclosed is the original of the following documents which are
gsubmitted to you for the purpose of commencing this business:

1. Articles of Organization

2. Registered Agent Certificate
Also enclosed is a check in the amount of $ 160.00 for the
following:

Filing Fee " $ 100.00

Registered Agent Fee — 25.00

Certified Copy — 30.00

Certificate of Status 5.00

Please return the certified copy and the Certificate to me after

recording.

Thank you for your continued assistance.

Sincerely,

Phone (727) 384-2266 » Fax (727) 381-2364 » I 0. Box 48698 = St. Petersburg, FL 33713-8698



ARTICLES OF ORGANIZATION FOR FH’E[]

FLORIDA LIMITED LIABILITY COMPANY 03“ﬁ331 aﬁlﬂ:i?

o~ .nl ‘ U{‘ DTATE‘

Pursuant to Section 608.407 Florida Statutes, the Limi g:(e b1
Company named below submits the following Articles of anization'

ARTICLE I
Name

The name of the Limited Liability Company is:
S. GOLDMAN, M.D./C. PITARYS, M.D. L.L.C.

ARTICLE II
Business

This Limited Liability Company shall engage in the business of
:ownership of real, personal and/or mixed property.

ARTICLE IIT
Address

The mailing address and street address of the Principal Office 1s:

14100 Fivay Road, Suite 110
Hudson, Florida 34668

ARTICLE IV
Duration

The Limited Liability Company shall commence upon filing the
Certificate with the Secretary of State of Florida and shall
continue perpetually thereafter unless sooner dissolved by law or
by written consent of all the Members hereto.

ARTICLE V
Management

The Limited Liability Company shall be managed by its Members whose
name, mailing address and street address are:

Stephen A. Goldman, M.D. Christos J. Pitarys II, M.D.
5723 High Street 5723 High Street
New Port Richey, FL 34652 New Port Richey, FL 34652
ARTICLE VI
estri Q Q e

No Member may sell, assign, transfer, encumber, or otherwise
dispose of any interest in the Limited Liability Company without
first offering to sell such interest to the other Members.



Company's business.

ARTICLE VIiI

ontinue Business

FILED

wmc_“_@“f AMI0: 17

C)Ebl éﬁf
The withdrawal of a Member, whether voluntary or}yﬂ;f \ ﬁ%
have no effect upon the continuation of the Limited L ag

ARTICLE VIII
Effective Date

The effective date of the Limited Liability Company shall be as of
the date of filing with the Secretary of State of Florida.

These Articles of Organization of a Florida Limited Liability
Company are executed by either a majority in voting interest of the
Members or by one or more Members authorized by a majority in

voting interest c¢f the Members.

'SIGNED this &3 day of _ /X daot— , 2003.
WITNESSES: MEMBERS : B
STEPHEN A. GOLD M.)D. TRUST
f;%ﬁ%?kéﬁw_fk—~ -
Sign Name Steph A. Goldman, (M.D., Trustee
Memb as to a 50% st

/f W S orrisin

Print Name

e Pota,

Sign Name {
Dione Estep

Print Name |

ign Name

A Woo LPUrrisin

Print Name

Sign Nam

Diamt EES‘iTEp)

Print Name

ﬁE%%:é%:;gX% Pitarys I, M.D.

Member as to a 50% interest
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STATE OF FLORIDA

COUNTY OF PASCO 03MAR 31 AMI0: 17
g - \.' e "‘\ ]
I HEREBY CERTIFY that on the QQ day of (s rr“FFS %ﬁg&l,
the foregoing was acknowledged before me by Stephen A" oh '

M.D. { >§ } who is personally known to me or } who produced
as ldentiflication and

who ({ )} did or ({ ) did not take aps oath.

State of Florida

= Vil Sue Ann Nelson
(Printed NauM); MyCommission DD167768
My Commlsslon Ex ‘& Exgires March 07 2007

tary Public,

Commission No.

'STATE OF FLORIDA
COUNTY OF PASCO

I HEREBY CERTIFY that on the 2 day of I S, 2003,

the £ oing was acknowledged before me by Christos J. Pitarys II,
M.D. (E& } who is personally known to me or (__ ) who produced _

as identification and

who (___) did eor ( ) did not take andath.

Notda¥y Public, State of Florida

7 ,{’“ Sue Ann Helson
(Printed Name&gﬁ Expires March 07 2007

My Commission Expires'

Commission No.
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CERTIFICATE OF DESIGHATION
B A TERED OFFICE o3MAR 31 AHIC: 17
SuUhb TARY GF STATE
Pursuant to the provisions of section 608.415 Florida] Bratiitesh; Hieh
undersigned LIMITED LIABILITY COMPANY, organized under the laws of

the State of Florida, submits the following statement in
designating the registered office/registered agent, in the state of

Florida.
1. The name of the Limited Liability Company is:

S. GOLDMAN, M.D./C. PITARYS, M.D. L.L.C.

2. The name and address of the registered agent and office is:

Stephen A. Goldman, M.D.
14100 Fivay Road, Suite 110
Hudson, Florida 34668

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO CCMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Stephen A. Goldmam;”M.D.
Regigtered Agent

Date: B'Z-f . 2003




