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. ARTICLES OF ORGANIZATION FOR F'Lm LMI’I‘EB LIABILITY . i
: COMPANY ' %
| ARTICLE I - Name: e
| . L4
. The name of the Limited Liability Company is:  JIGI SANGHAV], MDD, LL.C. i
_ ARTICLE I - Address: .
i ©. it
2 The mailing address and sireet address of the principal office elfﬁ'ic Limited Liability Company is: i
5 1245 Court Street | %
) Clearwater, FL 33756 - - ’; N
F 1 e
.’,. . . P Y
. ARTICLE III - Registered Agent, Registered Office, &gmrtd Agent's Signaturc: E
t 7
| ;
| Thc name and the Florida street address of the registercd a’gen'é ae: o
i ¥4
Name ? "
45-Court ite . iy
Florida street address (P.O. Box Nonmqptab}g) 47
| Clearwater, FI. 33786 - L
| City, State, and Zip * 5
Havmg been named as registered agent and to accept sexvigs, afgraaess for the above stated limited f §
" Hability company at the place designated in this cemﬁcme, nf hereby nceept.the appoiniment as N
; registered agent and agree to act in this capacity. I ﬁrr}ze; ag'se ta. comply with the provisions of o “;
| ail statutes relating to the proper and complete performunice: ef my dutles, and I am familiar with g

-

. | and accept the obﬁgaﬁan%immd agent gs providedifor in Chapter 608, F.5. s .

= Registered Agent’s Siguatizs ~ P v
: Lo =h o« P
; (An dditional artiole must be added if effecsive date ia fequested). PR B
i S =
Signature of ¥ member or anguthnrh&d mﬁﬁw of® member e
{In accordanee with ssction 608.408(3), Plcridﬁ Suatites, the execntion T w2
3 of this dacument constitutes an affirmation under-fig:penslties of parjury . LIt e
: that the facts stated herein ate tmg:)' Co = :
e g s it
= Y ALANS. GASSM ’ -
mw.m:m Senghuvi, MD, LLCAATRIes of Orpenization. . apd -
83 '. .- 1 o
| ARTICLES OF ORGANIZATION OF JIGI SANGHAVI, M, L.L.C. PAGE 1 b
| - o8
| Alan 8. Gassmian, Esquire P
L1245 Court Steeet Suite 102 Y
 Clearwater, FL 33756 o
TET) 442-1200 o ;o
' | Florida Bar #: 371750 - .
| 3 * .
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