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AUDTTFAX #4030002852923

ARTICLES OF ORGANIZATION FOR FLORIBA LIMITED LIABILITY
COMPANY
ARTICLE I - Namne:

Thename of the Limited Liability Company is: AL AWAN MEDICAL CARE, L.L.C.

ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limitad Liability Company is:

11901 Fourth Strect North, Apt: 1019
St. Petersburg, FL 33716-

ARTICLE III - Registered Agent, Registered Office; SSRWN Agent’s Sipnature:
. The name and the Florida street address of the registered 3gent:arc'

GASSMAN, BATES & ASSOCI’AWS F.A.

Name

Florida street addzess (P.O. Box NOX: ugd:pa;alﬂe}

533

Clty, State, and Zip |

\ Having been named as registered agent and to accept service af process for the above stared limited
Lability 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 comply with the provisions of
all statutes relating to the proper and complete performance of ry duties, ond I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Sig;uamre'!

(An additional article must be added if an sffective date is requested)

Signature of 2 member or au anthorized menm&ve of & member., A

(In accordance with section 508.408(3}, Flrmrh Statries, the exepution

of this document constitures an affirmation undpr“t]:y.& pmnlues ofpczjm'y E
that the facts stated bemein are me)

ALAN §. GASSMAN, ESQUIEE

JAPRdel, Tk TVAN Armrdean MediesT Crre, LL.C\Aaticles of Crgunization, ] wpd
prg IOV13/03 . —

ARTICLES OF ORGANIZATION OF ALL AMERICAN MEDICARE CAKE, L.L.C. PAGE 1

Alan 5. Gassman, Hequire
1245 Court Street Sufite 102
* Clearwater, FL 33756
{(727) 442-1205
" Florida Bar #: 306964
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