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SUBJXICT: GAINESVILLE SLEEF LAR, LI<
REF: WOS00DC40680

Wa received your aelectronisally transmitted document., However, the
documnent has not been fllad. Pleasge make the :ollowi@g corrections and
refax the complate document, ilncluding the alectronic £iling dover sheet.

The ﬂegiste:ad Agentsa name must be llsted exacktly as it appears on ocur
records.

‘Plamsa return your document, zlong with a acopy ol this lektar, within &0
days or your filing will be considered zbandoned.

-If you have any queations concerning the filing of your deogument, pleasae
oall (850) 245-5067.

Neysa Culligan FAX Aud. #: H0500020606%9
Dosumeant Specialist Letter Number: 405AX00054560
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ARTICLES OF QORGANIZATION
FOR
FLORIDA LIMITED LIABIY STY COMPANY
AkTICLE ) - Name:
The name of the Limited Liability Company is:
GAINESVILLE SLEEP L4B, LLC

ARTICLE IT - Address:
The mailing address and steect address of the principal office of the Limited Liability Company is

Eringiox} Office Addresx: Maiting Addresg;
8218 B NW 43RD STREET 52186 B NW 43RD STREET
GAINESVILLE, FL 32853 GAINESVILLE, FL 32653
[~ T_-E.‘
ARTICLE IIT - Ragistered Agent, Rogistered Office, & Registered Agent's tuﬁ’g'j'-5 22
The name and the Florida strect address of the registered agent ave: o ?‘%:r‘ﬁ
. s Lap g}
P 200G 0
Ocals Critical Care & Lung Associates Inc. ’::E %ﬁm
' _ o o
1834 BW 18T AVE 8TE 104 o
Florida styest address (P.0. Box NOT scccptable)
OCALA A FLORIDA 34474
City, Staw, 21d Zip

Having been named as registered agent and to acespt service of process for the above siated limited labillty
company at tha placa designated in this certificate, I heveby accept the appointment ax regisiered egrert and
agree 1o dct in this capacity. 1futher agree o comply with the provisions of all statutes relating to the praper
and complete performonce of my dutles, and I am fomiller with and accept the obligations of my pasition as

) registered agent as provided for in Chepter 688, Florida Statutes.,

“ N ke L4

Registered Agent's Signature - )

Pagelof2
(CONTINUED)

| v mosocoxveoses



BLUMBERGEXCELSIGOH Fax:888~532-9256

"

eRlE

.-~ hug 31 2p05 10:21 P.04
HO50002060693
ARTICLE IV- Manager(s) or Managing Member{(s):
The pame and address of cach Mattager or Managing Member iz as follows:
H Name snd Address;
TMGR! =
"MGRM" = Managing Member
MGORM DR. NAGESH KOHL!
2020 SW 44TH LANE
OCALA_FL 34474
MGRM DR. PURUSHD’I’TN\_{S_ MITRA
2170 SW 37TH BTREET ROAD
QCALA, FL 34474
MGRM JOHN CRAWFORD
4650 NW 44TH TERRACE
QCALA, FL. 344582
(Use attachment if necessary)
NOTE: An additional article must be added if an efféctive date is requested.
REQUIRED SIGNATTRE:
. ‘-{‘ ‘ N LM e . .
: figprbuce of 2 mmmér - m : tva of 8 WrEaber.
accordance with seotion 608.408(3), Florids Statates, the excoution
of this document constitutes an affirmation under the penaltics of petjury o =]
thwt the facts stxted herein sre true.) o égﬁq‘
‘DR, NAGESH KOHLI, MEMBER Z 22
or printed name of signes G o
«“ o=
. 0....4
! zZ 37
#100.00 Filing Fee for Articles of Orpanization %g’i
% 23,00 Dasignation of Reglstered Agent o e
5 30.00 Certified Copy (Optionad) o 5m
% 5.00 Certificute of Statay (Optional) 4
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