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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY .
ARTICLE I - Name:
o 2
The name of the Limited Liability Companyis:  SPRING HILL MEDICAL ASSQETATERp,
LLC: ko . T

ARTICLE II - Effective Date: . «%; . % <

S B
The cffective date of the filing of these Articlesof: Orgmmémn shall be: January 1, 2005527, A

oG 3
ARTICLE III - Address: 2 o
The mailing address and street address ef the principal ofﬁccuf the Limited Liability Company is: 75
3820 Tampa Read, Suite 102, Palm Harbor, FL 34684
ARTICLE [V - Registered Agent, Registered Office, & Registered Agent’s Signature:
) _ BFFECTIVE BATE"
The name and the Florida street address of the registered agéhnt are: o3
Alan 8. Gageman '
" Name .
1245-Court Street: Suite 162
Florida street address (P.O. Box mrr acc.eptable)
aler, -‘T

Tity, State, anﬂpr

Having been named as registered agent.and 10 accept service pfprocess Jor the above stated Iimited -
lighility 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

aif statutes relating to the proper and complete performance of my duties, and I am famitiar’ with
and accept the obligations of m bn as registered agent a3 provided for in Chapter 608, F.S.

" Registored Agent’s Signatiwe

(An sdditional article must be added if an eﬁ"e‘,;'aﬁw date is requested)

Signature of 2 member or an authorized reprwientative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this documnent constitutes an affirmation wnder the penalties of perjury

?].Lha facts stated herein ape true.)

/Y ALANS. GASSMAN.
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Alan 8, Gassman, Esquire
1245 Court 8ireet Suite 102
Clearwater, FL 33756
(727) 442-1200
Finrida Rar £ 3T17RN
TOTAL FP.82



