B88/i8/2885 _@3:2

00000 067*5“"“

Florida Department of State

Division of Cotporations
Public Access System

o

=

Electronic Filing Cover Sheet

/O M Hope

Note: Please print this page and use it as s cover sheet. Type the fax aud.lt pumbey
(shown below) on the top and bottom of all pages of the document

B

f

(((E105000191862 3)))

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Tos:

Dirision of Corporations
Fu ¢ Number

1 {850]205-0382

Bo count Name GASSMAN & ASBOCIATELD, P.A.
Ag rount Humber : (75350000514
T e s+ (F27)442-1200
« Fa¢ Number + (7271 443-5828
(=
=

|

RYH

REGENED

o

"?_ LIMITED LIABILITY COMPANY
Cé .

%

=

7545-7547 MEDICAL DRIVE, L.L.C.

[Certificate of Status |
Certified Copy
Page Count
[Estimated Ch

gi wd CHGWG0

-

e e o T e e

BisotronlcEllipgMapy:

Ruklis-Ancess:tiaip;

bitps:/fefile. anbiz.. rg/scripts/efilcovr.exe

8/10/2005



98/18/2085 B3:24 72744358829 GASSMAN BATES PAGE 02
. Audit Fax No: TTOBOUO 1M1 (B8R D

£ ?XF\TICL ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE | ~ Name:

The iame of the Limited Liability Company is: 7545-7547 MEDICAL DRIVE, L.L.C.
ARTICLE | - Address:
The nailing 1ddress and street address of the principal office of the Limited Liability Company is:

13910 Lakeshore Blvd,, Suite 140
Hudson, FL 34667

ARTICLE |II - Registered Apent, Registered '()fﬁee, & Registered Agent’s Signature:

The 1ame a: d the Florida street address of the registered agent are:

Alap 8. Gassman
Mame

1245 Court Street, Suite 102
Florida street address (P.O. Box NOT accepiable)
_Cleavwatey, FL 33756
City, State, and Zip

Hav ng beer named as registered agent and to accept service of process for the above stuted iimited
lighility conpany at the place designated in this certificate, I hereby accept the appointment as
regiterad cyrent and agree to act in this capacity, I further agree to comply with the provisions of
all s'atutes  elaring to the proper and coyiplete performance of my duties, and I am familiar with
and uccepr : 1e obligations of my posi; regisiered agent as provided for in Chapter 608, F.S.

istered Agent’s Signature

o
(An additional article must be added if an effective date is requested) il
[ “
— [ ] N
Signature of a mepaber or an authorized representative of a member, - -
(In adcordance with section 608.408(3), Florida Statutes, the execution =
of this document constitytds an affirmation under the penalties of perjury B :
that acts siated herein are true.) =
G
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Alay 5. Gasyiian, Esquire
1245 Court S reet Suite 102
Clearwater, T L 33756
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