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ARTICLES OF ORGANIZATION B
OF “ E =
Zz. 2 T
HEART CARE CENTER, P.L.C. T 5
~ . B
a Florida Professional Limited Liability Company '-P I
or 9
ARTICLE I =,
NAME i

The name of this Professional Limited Liabjlity Company is HEART CARE CENTER,
P.L. 2. (the ' Company™). '

ARTICLE II
ADDRESS

The 1nailing address and street address of the principal office of the Professional Limited |
Liab lity Co:opany is:

27249 Fordham Drive
Wesley Chapel, FL 33543

ARTICLE 1II
DURATION

The 1Zompany's existence shall commence upon the acceptance of the Asticles of
Orga uzetion by the Secretary of State of Florida and shall continue in existence until the expiration
of 15y (50) yiuars from such commencement date, unless sooner terminated, liquidated, or dissolved
by la'v or by he unanimous consent of the Members.

Alan 8. ' laayman, | gquirs
1245 Co 1t Street, 'nite 102
Clearwater, FL 3556
(727) 44 '-1200

Fiovida ‘ar #3717
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ARTICLE IV
MANAGEMENT

The Professional Limited Liability Company is 10 be managed by its sole Member and the
nape and ¢:ldress of such Member who is to serve is:

)
SUNIL GUPTA s S
27249 Fordham Drive T T
Wesley Chapel, FL. 33543 o - <
ARTICLE V ‘f-:;w = ?
ADMISSION OF NEW MEMBERS S

of tt & admis sions shall be; ‘:?:,f(: .

The muanager may admit new menibers in its sole and unfettered diseretion subject
only ‘o the condition that such additional member must agree in writing to be bound
as & 1 iember by the Operating Agreement of the Company.

ARTICLE VI
MEMBERS RIGHTS TO CONTINUE BUSINESS

The . ght, if given, of the remaining members of the professional Jimited Hability company
10 co itinue th e business on the death, retirement, resignation, expulsion, batkruptey, or dissolution
of a1 1ember ar the occwrrence of any other event which terminates the continued membetship of a
memm ser in ths professional limited Hability cornpany shail be:

The cl=ath, retirement, resighation, expulsion, bankruptey, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of
a me) aber in the professional Hmited liability company shall not terminate the
compitny, and the business of the campany shall be antomatically continued, solong
as tht. e is at least one remaining member.

Alan 8, Cinssman, } squire
1245 Co 11t Strest, 'ufte 102
Clearws ey, FL X056
{727} 44 1-1200

Florida lar #3710
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ARTICLE V1
NATURE OF BUSINESS

The putpose for which the profeesional limited Liability company is organized shall be to
eng ige in a:d carry on all branches of the practice of medicine within the State of Florida, and o do
thot = thing: that are necessary or praper in conntection with that practice,

AUTHORIZED REPRESENTATIVE OF LGEN[BER
HEART CARE CENTER, P.L.C.

A~

BLAN S, GASSMAN

STATE OF 7LORIDA )
COUNTY (F PINELLAS )

The [>rcgoing instnument was acknowledged before me this 4% day of Jime
2005, by AL AN 8. GASSMAN, as Authotized Reprosentative of HRART CARE CENTER, P.L. C

who is persc 1ally koown to me.

Witn :ss my hand and official seal in the county and atatc last aforesaid on the day and year
first ‘written  bove.

e b Tt
Notary Public, State of Florida
My Commission Expites:
WY COMMISSION # DD 300618
S ol EKP]HES: Apiil 24, 2008
m Bonktad Thas oy Pubile UmimwiRers
.
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ACCEPTANCE OF REGISTERED AGENT

Pur:nant to the provisicns of Section 608.415 or 608.507, Florida Statutes, the undersigned
_Pro 2ssiona Limited Lisbility Company submits the following statement to designate a Registerrd
Office and Iegistered Agent in the State of Florida:

The iame of the Professional Limited Liability Company is: HEART CARE CENTER,
PL.C

The name and Florida street address of the Reogistered Agent age:

Alan 8. Gassman, Esquire
1245 Court Sireet
Suite 162
Clearwater, FL 33756

Havi g been named as Registered Agent and to accept service of process for the above stated
professional [imited liability company at the place designated in this certificate, I hereby accept the
appo ntment .18 Registered Agent and agree to act in this capacity. I further agree to comply with the

provizions oj all statutes relating to the proper and complete performance of my duties, and | am
fami) lar witt. and accept the obligations of my position as Registered Agent.

/SN

" (SEAL)
ALKN'S. GASSMAN

JAGVGup W, Sunil\h 'ART CARE CENTER, P.L.C\Articles of Cryanizatisc. | .apd
jag 6-14. 05
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Clearwatr, FL 33706 o
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Florida Bar # 37174
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