— e

BA9/89/2905 Bl

: 4 72
f

O SEP =9 Al 08
Florida Department of State. .. .
Division of Corporations Tf:L_L ;3:531 ﬁ\gééxr;l
Public Access System

[

Electronic Filing Cover Sheet

rrerracietonscr AT T et
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the documment.

(((H05000215721 3)))

Note: 20 NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

.

T

Dirision of Corporations
Fa.: Humber :+ [850)205-0383
From:

Acirount MHame

: GASSMAN & ASSOCIATES, P.A.
Arci'ount Number -

: 075380000514
Ph.ne : {7271442-1200
E%qu Numbax t {727)443-5829
- 'z
o =
i T T T e SR T
e

LIMITED LIABILITY COMPANY

05 SEP -9 FH 6156
AiVistUH UF GURE

ZEPHYRHILLS MEDICAL ARTS, L.L.C.

Certificate of Stats

Elnctnmis FlingManw

htips://efile.s mbiz.org/scripts/efilcovr.exe

9/9/2005



L s

99,/09/2085 B8l:44 7274435829 GASSMAN BATES

Audit Fax No: HUL000IAN T 7&! 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
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ARITICLE | - Name Lug s = A0S

The 1ame oi the Limited Ligbility Copapany is: ZEPHYRHILLS MEDICAL A.RTS L ,'L C.
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ARTICLE II - Address: TRLLA A IS

The nailing 1ddress and street address of the principal office of the Limited Liability Company is:

12126 Cobblestone Drive
Hudson, FL. 34667

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent®s Signature:

The :1ame ar. 1 the Florida street address of the registered agent are;

Alan S. Gassman

Name
1243 Court Sireet, Sufic 102
Florida street address (P.O. Box NOT acceptable)

Clearwater, FL. 33756
City, State, and Zip

Havi g been 1amed as registered agent and to accept service of process for the above stated limited
fabity cow:pany at the place designated in this certificate, I hereby accept the appointment as
regis'ered ajent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes rolating to the proper and complete performance of my duties, and I am familiar with

and ¢ceept the obligations of my posz'ﬂ':n as registered agent as provided for in Chapter 608, F.S.

Registered Agent's Signature

(An additional article must be added if an effective date is requested)

iilgnature of a member or an anthorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
« f this document constitites an affirmation under the penaities of perjury

that the facts stated herein are true.)
( % gjg__..-———__

ALAN 8. GASSMAN
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Alan 4. Gassre.n, Esquire
1245 (onrt Sti et Sulte 102
Clesr rater, F! 33756
(727) 142-1200
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