FILED 8:00 AM

. . Jror o D ber 05, 2003
Florida Limited Liability Company Sec. OF State

Article I
The name of the Limited Liability Company 1s:

Electronic Ar%cles of Organization L03000050410

LOUIS S. GIANNONE D.P.M. PLL.C

Article I1
The street address of the principal office of the Limited Liability Company 1s:

JACARANDA BOULEVARD
VENICE, FL. US 34292

The mailing address of the Limited Liability Company is:

518 BAYSIDE WAY
NOKOMIS, FL. 34275

Article ITI
The purpose for which this Limited Liability Company is organized is:

A. TO ENGAGE IN THE PRACTICE OF MEDICINE AS A PROFESSIONAL
CORPORATION AND TO OWN AND OPERATE A MEDICAL CLINIC FOR THE
PURPOSES OF PROVIDING MEDICAL CARE AND TREATMENT 0O0OOOB. TO
PROMOTE MEDICAL, SURGICAL, AND SCIENTIFIC RESEARCH AND
KNOWLED

Article IV

The name and Florida street address of the registered agent is:

W. BARTLETT SCOVILL, P.A.
1605 MAIN STREET

SUITE 912

SARASOTA, FL. 34236

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 comply 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.

Registered Agent Signature: W. BARTLETT SCOVILL

Signature of member or an authorized representative of a member
Signature: W. BARTLETT SCOVILL



