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ARTICLES OF ORGANIZATION SECRETARY OF STATE
TALLAHASSEE, FLORIDA
OF

APARNA ELIGETI, M.Db,, P.L.C.
a Florida Professional Limited Liability Company

ARTICLE I
NAME

_ The .1ame of this Professional Limited Liability Company is APARNA ELIGETI, M.D>.,
P.L.Z. (the "Company™).

ARTICIEIl
ADDRESS

The pailing sddress of the Profesgional Limited Liability Company is:

5441 SW 30th Avenue
Ocazla, F1. 34474

The itreet address of the principal office of the Professional Limited Liability Company is:

5441 SW 30th Avenue
Ocala, F1. 34474

ARTICLE 11X
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Orgunizatic) by the Secretary of State of Florida and shall continue in existence until the expiration
of fi:ty {50) rears from such commencement date, unless soonsr terminated, liquidated, or dissolved
by le.w or by the unanimons consent of the Members.
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Alan . Geysma Esquire
1245 {wurt Strét, Soite 162
Clear vater, F1. 3736
FITy 1421200

Blorldn Bar # 371 750
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ARTICLE IV SECRETARY OF STATE
AN AGENENT TALLAHASSFE FiORIEn

The rofessional Limited Liability Company is to be managed by its sole Member and the
nam.» and a dress of such Member who is 1o serve is:

APARNA ELIGETT, M.D.
5441 SW 30" Avenue
g Ocala, FL. 34474

ARTICLE V
ADMISSION OF NEW MEMBERS

The1ight, if given, of the members to admit additional members and the ternas and conditions
of the admizsions shall be:

The :hanager may admit new members in jits sole and unfetiered discretion subject
- only to the condition that such additional mepober must agree in writing to be bound
as a 'nember by the Operating Agreement of the Company.

ARTICLE VI
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the professional limited liability company
to continue [ 3¢ business on the death, retirement, resignation, expulsion, bankruptey, or dissclution
of a tnember or the occwmrence of any other event which terminates the continued merobership of a
moeniber in 11e professional limited liability company shall be:

The-leath, retirement, resignation, expulsion, bankroptey, or dissolution of amember
or th : occurrence of any other event which terminates the continued membership of
a m:mber in the professional limited liability company shall not terminate the
com;iany, and the business of the company shall be automatically continued , so long
as th arc I at least one remaining member.
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Afan £, Gresmar Esquire
1245 {*onrt Steee 5, Sujte 102
Clear rater, FE 3734
(727} 421200
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ARTICLE VI
NATURE OF BUSINESS

The yurpose for which the professional limited liability company is organized shall be to
eng: ge in and carry on all branches of the practice of medicine within the State of Florida, and to do
thos: things that are necessary or proper in connection with that practice.

AUTHORIZED REPRESENTATIVE OF MEMBER
APARNA ELIGETI, M.D., P.L.C.

N ——

ATAN 8. GASSMAN

STATE OF FLORIDA )
COUNTY {F PINELLAS )

The ‘oragoing instrument was acknowledged before me l;his,ﬁ:ﬂ‘ dayof Mottener |
200:, by AT AN 8. GASSMAN, as Authorized Representative of APARNA ELIGETI, M.D., P.L.C,,
who ig persy nalty known to me.

Wit ess my haod and ofﬁcml seal in the county and state last aforesaid on the day and yca:r
first written above.

Nbtary Public{/State of Florida

“SHELLEVWEEER
MY GCMMISSION # DD 412604
EXPIRES: July 18,2008

Rorded Taru ety puhhdm-mrhm
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Alan ii. Gassman, Exgnire
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ACCEPTANCE OF REGISTERED AGENT  srenpTaRY oF STATE
TALLAHASSEE. FLORIDA

Purs:iant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
Profssional Limited Liability Company submits the following statement to designate a Registered
Offine and I egistered Agent in the State of Florida:

. The name of the Professional Limited Liability Company is: APARNA ELIGETI, M.D.,
PLZ ' ' :

The name and Florida street address of the Registered Agent are:

Alan S. Gassman, Esquire
1245 Court Street
Suite 102
Clearwater, FL 337756

Havingbeen named as Registered Agent and to accept sexrvice of process for the above stated
profiissional limited liability company at the place designaied in this certiftcate, I hereby accept the
appointmen! as Registered Agent and agree to act in this capaeity, I further agree to compiy with the

.prov sions ¢ all statutes relating to the proper and complete perforpance of my duties, and I am
fami iar with and accept the obligations of my position asRegistered Agent.

(SEAL)
ALANKE, GASSMAN

TAB\BLIGETDAPIL RNA BLIGETT, M.D., FL.CiArticles of Orpapixation. ], wid
ta 1172005
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Adap 8. Gugsman. Esqirire
1243 C yurt Stresl, Soite 102
Clenrwnter, RL 1756
(727 4.12-1200
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