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ARTICLES OF ORGANIZATION FCR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - NAME ’
The name of the limited liabifity company is ALAN K. GILMAN, PL.
1

ARTICLE Nl - ADDRESS . .
. —t f."_"'*

The malling address and street address of the principal offt ice of the limited Rability oompany is
208 Second Street East, Bradenton, FL 34203, ST

—c
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ARTICLE [Il - PURPQOSE - G

Ja

5 o
The purpose of this Company is {¢ engage in the practice of anesthesmingy within the
State of Florida and to {ake all actions that are necessary or proper in connection with that
practice. This Company shail have all powers given professmnal service limited Hability
companies under the Laws of the State of Florida.

ART - E
|
Tha name and the Florida address of the registered agent a:nd office are:

EFFECTIVE DATS

Wickman & Wyckoff, P.A,

(Mama) ,

4909 Manatee Avenue West ‘ -
{£.0. Box or Maill Drop Box NQT acoeptable)

Bracdenion, Floriga 34209

(City/StateiZiP)
ARTICLE Y - QURATION .

The term of duration for the limited Hability company shall be perpatual.

!

Prepared by:

John E. Wickman

Wickman & Wyckoff, P.A

A509 Manatee Avenue West
Bradenion, FL 3420G (94 1) 785-6565
Fia. Bar No. 0048884
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S
The limited liability company is managed by one manager or more managers and is, therefore,

a manager - managed company. The name and address of the initial manager is:
j

Alan K. Gilman - 208 Second Street East, Bradenton, FL 34203

- 10

No additional members shall be admitied io the company except upan the written consent of not

Jess than seventy-five percent (75%) majonty in interest of all the votmg-members of the company. A

member may transfer his/herfits interest in the company as set forth in the operating agreement of the
company, but the transferee shall have no right {o participate in the management of the business and
affairs of the company or become a member unless a seventy-five (756%) majority in interest of the veting
members of the company (exclusive of the member praposing to dispose of histher/its interest) appmve
of the proposed transfer in writing. \ -
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The remaining members of the fimited liabifity company may continue the business on the death,’

retirernant, resignation, expulsion, bankruptcy, ordissolution of a member or tha accurvence of any other
event which terminaies the continued membership of 2 member in the limited ability company

Pursuant fo the provisions of Chapter 608, Florida Stafules, ihas lirmited liability company shall
hegin in existence on July 1, 2003, ‘

s

OHNE. WICGKMAN, Authorized Representative of
a Member

Having boan named as registered agent and fo accept service of process for the above stated kmited
liability company at the place Jdesignated in this certificats, the unders!gned hereby accepis the
appoinfment as regfstared sgent and agrees fo act in this capaclly. The undersigned further agrees fo
comply with the provisions of all sialutes relative fo the proper and complete performance of its duties,
and is famifiar with and accepts the obligations of its position as regfsiered agent.

Wickman & Wyckoff, P. A & Florida professional

%ﬁﬂ)\/zé_\_
/ E Mckman President
’ 3
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