gs/14,405 B©2:29 G N BA B17/02
D1v151on fl«O D O QI 3 -k

Florida Department of State
Division of Corporations
Public Access System

' Elcctromc Fllmg Cover Sheet

TR Man S R

Dy 3 o aur—reryy

T A Cammda

- Note! Please print this page and use it ay a caver sheet. Type the fax audit numbcr
" (shown below) on the top and bottom of all pages of the document.

(((H05000147161 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browsex from this page.
Domg so will generate another cover sheet.

T T T

PrSTnRETT
Toe

YRR s

. Divigion of Corporations
- Pix Number : [B5D)205-0383

o 0D ‘é:aj: count Name : GASSMAN & AGSOCIATES, P.A.
€2 & Arcount Number : 075350000514 '
- x Zriene ; {727)442-1200 .
> o SPix Hutber ¢ (727)443-5829 en G
(U3 S T -5
oz 3 =2 = B
11t i—‘g o R T e —— T
& o B e S R
< %  LIMITED LIABILITY COMPANY Tn s D
: s T -
R N
338029 MEDICAL CENTER AVENUE, L.L.C it oem
L ey
il Certiﬁc;ate of Statﬁs
‘ Certified Copy ) J
i Page Count 01 |
‘ 5 Estimnated Charge $125.00 |
Electijonis. i 1lin g Manu, @qmpga,ﬁm Filing, muhllq:ﬂgqqﬁs hlglg

https://efile sunbiz, prg/seripts/efilcovr.exe

005



PE/14/2005 B2:29

7274435829 GASSMAN BATES - PAGE  B2/82
audieFaxNo: _MODUOU M {5
< - ' 1 -
s ARTICL ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE {~Mame: )

The name ¢ the Limited Liability Compazy is: 38029 MEDICAL CENTER AVENUE,

LL.C.
AR TICLE (I - Address:

1

The mailing; address and street address of the principal office of the Limited Liability'Company is

27249 Fordham Drive
Wesley Chape], FL 33543

ARTECLE, [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The namse znd the Florida street address of the registered agent are

Alan 8. Gassmap

Name

1245 Court Street, Suite 102

Florida sireet address (P.O. Box NOT acceptable}

337845
City, State, and Zip

Ha ing beei. named as regisiered agent and to accept service of process for ithe above stated limited
liability company at the place designated in this certificate, I hereby accept the qppointment as
registered wgent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes velating to the proper and complete performance of my duties, and I am familiar with

and accept 1he obligations Wn as registered agent as provided for in Chapter 608, F.S.

] =
Registered Agent’s Signature I:;% : Y
| ' :.'.;':ﬁk‘. (-'-: P
! | (An additional article must be added if an effective dafe is requested) ~ 7= — =
‘ '{“%:i - =
! | Signature of a member or an authorized representative of a member.” Tz S
* {In accordance with section 608.408(3), Florida Statutes, the execution <~ -

of this document constitutes an affirmation under the penalties of perjury r’i on

: %/‘Qts stated herein are true.} mof2

ALAN 8. GASSMAN
INGY wapta, Sunil 38028 MEDICAL CENTER AVENUE, LL.C\Art[cJe: of Organization.] wpd
jas 6/ .4/05 )

ARTECLES DF ORGAMIZATION OF 38029 MEDICAL CENTER AVENUE, L.L.C. PAGE 1
Alar 8. Gasy;aan, Esquire
124¢ Court § reet Sufte 102

Cleaywater, I'L 33756
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