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_ FEB-21-20@5 11:4D ALAN 5. GASSMAN, F.A. 7274435829 RP.B2/B2 -

. "ARTICLES OF ORGANIZATEON FOR FLOR A LIMITED LIABILITY
¢ FILED

ﬂOMI?'ANY s
ARTICLE I - Name; :

The name of the Limited Liability COW s TARBGM smtmc}s MEDICER 21 A 10 11
Asscm,was LLC. seoremary oF STATE

TALL 3
" ARTICLE IT - Address: , . AHASSEE, FLORIDA

The mailing address and strect address of the priﬁgipaﬂ‘ofﬁﬁé*@%ﬂe Limited Ligbility Company is:
3820 Tampa Road, Suite 102, Paint Eathar, FL 34684
b '51 . ‘.1
ARTICLE III - Registered Agent, Registered O#fice, & Wegistered Agent's Signature:

The name and the Florida street address'of the registered. a"g"c,nfi_’.farc:

1245.C¢

Florida street ady
Claarw.

C‘Lty, Stats and. Zip

Having been named as registered agent and te scgept sgwr;;e qf?rooess for the above stated limited
liability company at the place designated in this certy";cqm drhereby accept the appointment as
registered agent and agree to act in this capacity. T ﬁtrﬂaer agwet:o comply with the proyisions of
alf statutes relating to the proper and complete performangce :gf my duties, and I am j&mzizar with
and accept the obligations of my W registered qgmemttw provided for in Chapter 608, F.5.

Regnstcmd Agent’s S:,gqmmc
(An additional article minst be added if an Mwe date is requested)

Signature of 2 member or an anﬂmr&ﬁ’ &entative of 2 member.
(In accordance with section 608.408(3), Fioncl&,, %'a.mt.ss, the exscution
ofthis document constitutes an affirmation under” 1he penalties of pefjury

@i’m facts stated herain axﬁétrne )

~ TALAN S, GﬁSSMA’H ’*"7

JE\Scivau, Ator\Tarpon Springs Medizal Associates, L L-Charticles dOr;unmpq,wjﬁ >

Jos 2-18405

ARTICLES OF ORGANIZATION OF TARPON SPRINGS mmi ASSOCIATES, LLC. = PAGH!
Alan 8, Gassman, Esgquire )

1245 Court Sireet Suite 103 oo

Clearwater, FL 33755 , v

{727 442-1200
Florida Bar #: 371750

TaOTAL P.B2



