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ARTICLES OF ORGANIZATION
OF

FIVAY PROFESSIONAL CENTER, LLC

The undersigned, being authorized to execute and file these
Articles pursuant to Chapter 60B.407 of the laws of the State of

Florida hereby cerxtifies that:

ARTICLE I. - NAME

The name of the Limited Liabllity Company 1s:

Fivay Professicnal Center, LLC

ARTICLE IT. — ADDRESS

The mailing address and street address of the principal
office of the Limited Liability Company is 4738 Grand Blvd.,
New Port Richey, FL .34652.

P.002/003

Suite E,
ARTICIE ITY, - DURATION gﬁ?z
The period of duration for this Limited Liability Compé§§?
shall be perpetual. éﬂgg
ARTICLE IV. - ADMISSION OF ADDITIONATL, MEMBERS n%;
) TY Y
o5

The right, if given, of the members to admit additi

members and the terms and conditions of the admissions shalld

upon the uvnanimeus consent and approval of all members.

ARTICLE V. — MEMBERS' RTGHYS TO CONTINUE BUSINESS

The remaining members of the Limited Liability Company

shall have the right to continue the business on the death,
or dissalution

expulsion, bankruptey,

retirement,
the gontinued membership of a member in

regignation,
of a member or the occurrence of any other event that terminates
the Limited Liability

Company.
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ARTICLE VI. — REGISTERED AGENT

The name and the Plorida street address of the Registered

Agent are: Gopal Chalavarya, MD, FACC, 473B Grand Blvd., Suite
Z, New Port Richey, FL 34652. -

Having been named as Registered Agent and Lo accept service
of process for the above stated Limited Liability Company at the
place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree to act 1n this
capacity- I further agree to comply with the provisions of all
statutes relating te the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my
position as Registered Agent as provided for in Chapter 608.407,

<
‘ L5
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ARTICIE VII. — MANAGEMENT 233 1 Y

w4

m t

The Limited Liability Company is toc be a manager—man”igg = g
company, and the name and address of such Manager who ig Lo =
serve as Manager 1is Gopal Chalavarya, MD, FACC, 4738 @&ghd -
Blvd., Sulte B, New Port Richey, FL 34652. o o

IN WITKESS WHEREOF, I have saigned these BArticles of
Organization and acknowledged them to be my act this [#T day of

December, 2005.
Pail Lo

{In mecordanca with Baction 608.408(3), Florida Statutas, the aracubion of

thiz document consatitutes an affirmation under the penaltias of parjury that
tha facts statad herein are trua.)
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