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FEB-21-2805 11:38 ALAN S. GASSMAN, P.A.
S ARTICLES OF BRGAN‘IZA’IIQN FOR FLMA LIMITED LIABILITY
COMPANY -

ARTICLE | - Name: .
PAﬁM@ﬁ&KB{)R MEDICAL

The name of the Limited Liability Cgm;;my is
‘ Assecm‘ras LLC.
ARTICLE II - Address:
The mailing address and street address of'the prineipal a&i‘@nof‘the Limited Liability Company is
3820 Tampa Road, Suite 102, Paélmﬂalélf&n, FL 34684 ‘
ARTICLE 11 - Registered Agent, Registered-m,&ﬁ&istered Agent’s Sigmature:

‘The name and the Florida street address of the registered agﬁ;t"ﬁma:

Florida street ac&dress (®: B Bms Ig{@%‘ meeptabic)
W 337

Gity, Staia,»@gdﬁ.xp- :

Having been numed as registered agent pnd to accept service ?qﬁ’waaess for the ebove stated limited
ligbtlity company ot the place designuated in thiis cemﬁm;ﬁ, «3 Aereby accept the appoiniment as

registered agent and agree to act in this capacity. I firther, agr;ee to comply with the provisions of
alf statuses relaring to the proper and complere performance; qf my duties, and 1 am familinr with

and accept the obligations of my pﬁztzqn as registerad agmazs' provided for in Chapter 608, F.5.
Registered Agent’s Signatize

(An additional article must be added ifan aﬁfm:m date is requested)  __
o =
Signature of 2 member or-an authorized: réprgxﬁeanve of a member. x:;:;‘ <A
(in accordance with section 608,408(3), Flﬁrga Statutes, the execution =i m 1
of this document constitutes an affirmatien undf.;p’ﬁje penalties of perjury E;h‘-: fg e
facts stated hmgn are! nuc.} he -
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JASASehiap, Aren\Peim Harbor Medical Associates, LL.DVArtinles of mepd ":
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ARTICLES OF ORGANIZATION OF PALM HARBOR MEDYGALASSOCIATES, L.L.C. PAGE |

Alan 8§, Gassman, Esguire
1245 Court Street Suife 102
Clearwater, FL 337%6
(727) 4421200
Florida Bay #: 371750 .
Audit Fax #: —_— o =
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