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ARTICLES OF ORGANIZATION FOR FLORIDA LIMKTED LIABILITY COMPARY., <.
B
ARTICLE I - Names 2r

The: name of the Limited Liability Company is:

Digestive Disease Consultants, L.L.C.

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Eriucipal Office Addvess: Mailing Address:
1820 Barksg Street 1820 Barks Street
Jacksonville, Florida 32204 Jacksonville, Florida 32204

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

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

Abd1l Abbassi
Nane

1820 Barks Street
Florida sireet address (PO, Box NQT acceptable)

Jacksonville FL 32204
City, State. and Zip

; e

Hewing been named ax registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capactty. I further agree to camply with the provisions of all
statutes velating to the proper and complete pexformance of my dutles, and I am familiar with end
accept the obligations of my position as regfstered agent as provided for in Chapter 608, F.S.

\ L“/

Registerdd Agent’s Sj
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. ARTICLE IV- Manager(s) or Managing Member(s):
- The name and address of each Manager or Managing Member is as follows:

"MGR' = Muansager
"MGRM" = Mznaging Member

PMGRM™ ... Abdi Abbassi

1820 Barks Street
Jacksonville, Florida 32304

(Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is requested,

" REQUIRED SIGNATURE: / //
\ I

Signature of 2 member oy as spresanietive of & member.
{In accordancs with section 60R.488(3), Florids Sintutes, the sxecution
of this dasument constituies at jom under the penkitics of perjury
Nwa
nime of gignse
Filine Feog;
$125.00 Flling Fee for Articles of Organixation and Designaiion
of Registared Agent

§ 30.00 Certifled Copy (Dptional
§ 500 Cartificate of Status (Optionsl)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: R
—___ Digestiye Digsease Consultants, L.L.C._. ,

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

Abdi Abbassi

MName

1820 Barks Street
Florids street address (P.0, Box NQT ACCEPTABLE)

Jacksonville, Floridas 32204

City, State and Zip

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statues related
to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my positiofi/as Registered Agent.

\ |,

SIGN 7

Filing Fee: $35.00 for Designation of Register Agent.



