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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED
LYABILITY COMPANY

In compliance with Chaptar 608, F.S.

ARVICIET  NAME

The name of the Linlted Uablity Comgany is:
MED PRACTICE, L1C

ARTICLELE _ ADDRESS

“Tive mading addregs and strest address of the principal office of the Limited ListMity Comparry

4445 SW QAKHAVEN LN
FALM CITY, Fi. 34990

The name and the Florida strast arldress of the registerad agant [s:
PRABHL GUBEBI

4445 SW OAKHAVEN LANE

pALM CITY, FLORIDA 34480

Haviiig bean named as rcgistersd agenk o Rcoept sarvion of pruocess for the shove stated
Jirnized ¥abliicy eompany at the place decignated In this cartificate, 1 hersby acoepk the
with the provis)

appointment as registared apent and agrea to act in this capacdity. I furthee agres to comply
jons ol ptatubes ralating o the
o In Chapter 608, T.5,,

propec and compiste parfommence of duties,
and I am familior with sccapt the obligations of my position 3% registared agent: as provwided
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PRABHU GUBIDI / Reglixtarad Agent’s Skmature

ARTIGLA LYY _ MANAGCMENT
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The Limited Liabilty Company I to be mansqed by ons or mara managsrs and I3, therefure, ¥
Manager Managed Company.
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PAGE 2 MED PRACTICE, LLC
ABRIICLE V

The name(s), address{es), and title{s) of the directors and officers:

PRABHLU GUBBI
MANAGER: 4445 SW QAKHAVEN LANE
PALM CITY, FLORIDA 34990

GENE BAZEMORE
MANAGER: 4445 SWOAKHAVEN LANE

PALM CITY, FLORIDA 34990

ARLENE PALAZZOLO
MANAGER: 4445 SW OAKHAVEN LANE
PALM CITY, FL, FLORIDA 34990

ARLENE PALAZZOLO
Member: 4445 SW OAKHAVEN LANE
PALM CITY, FL, FLORIDA 34990

PRABHU GUBBI
Member: 4445 SW OAKHAVEN LANE
PALM CITY, FLORIDA 34990

K

Signature of a member or an authorized representative of a member.
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(In accordance with section 608.408(3), Florida Statutes, the executich o thgs -
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document constitutes an affirmation under the penaities of perjury that—gﬁ'h
stated herein are true.) e
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