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ARTICLE I - Name:

The name of the Limited Liability Company is: COASTAL MEDICAL SERWCESH 12 A G 3l
MANAGEMENT, L.L.C. e o

ff;

L ' |
Pl e
'l

ARTICLE I - Address: el in
The mailing address and street address of the principal office of the Limited Liability Company is:

3820 Tampa Road, Suite 102
Palm Habor, FL 34684

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The neme and the Florida street address of the registered agent are:

Alsn S. Gassman
Name
¢ ite 102
Florida street address (P.O. Box NOT acceptable)
Clegrwater, FL 33736
City, State, and Zip

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 statvtes relating to the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my posghigin as registered agent s provided for in Chapter 608, F.S.

" W egistere Agent’s Signature

{An additional article must be added if an effective date is requested)

Signature of & member or an authorized representative of a member,
{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitut affirmation under the penaltes of perjury
th stated herein are frue.}

.~ ALANS. GASSMAN
IAS\Seltau, Arop\Coastal Modical Services Management, L L ClArticles of Orpanization wpd
jas £11-05

ARTICLES OF ORGANIZATTION OF COASTAYL MEDICATL SERVICES MANAGEMENT, L.1.C.
Alan 8. Gagsman, Esqaire

1245 Court Street Suite 102

Clearvwater, ¥IL 33756
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