A2/13/2886  15:17.
Division o
»

72744358 G NQBAT: 23
‘Corpors taon‘ ' O O 6 ‘ O %: 533 Tofl

orida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet ?1

" Note: Please print this liage and use it a5 a cover sheet. Type the fax audit number
(shown. below) on the top and botiom of all pages of the document.
(((HO6000039425 3))

Ll

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

Tar

D:‘; vision of Corporatlons
Fa ¢ Number 1 {BE0YI0D5-DIR3
From:

Ac ount Nama

GASEMAN & ASSOUTIATES, P.A.
Ag sount NMumber : D753E000D514
P one {7%27)442-1200
r (72714435829

H
Fal ¢ Number

'

prro

—

FL ORiDAfFOREIGN LIMITED LIABILITY CO.

B BELCHER HEALTH CARE, P.L.C.

o = . o L

© .z : o
™y e L _ = - =
i <9z Certificate of Status ! 0 |
,.—_i ’:- ?; T -1
> £ 3 Certified Copy o | Lo
oo™ s [Page Count 04 r_» - ..
S o = Estimated Charge $125.00 oo
e w2 m— - ' O B
o e =2 - A .

*5'. ‘“ T TR e T aTTTTE T = o]
Electt nic Fi ing Menu Corporate Fifing Menu Help-2-

hitps://efile.sunbiz.cog/scripte/efilcovr.exe

2/13/2006



B2/13/2006 15:17

+*

7274435829 _ GASSMAN. BATES CFAGE 82

i
L)

;\ndi{i"u #H@(ﬁ &ﬂﬂo,s ?’—/t% 53

L ARTICLES OF ORGANIZATION

‘ OF
i BELCHER HEALTH CARE, P.L.C.
a Florida Professionsl Limited Liability Company

 ARTICLE 1
NAME

t The niume of this Professiona] Limited Liability Company is BELCHER HEATLTH CARE,

P.L.C. (the "{ ‘ompany™).
" ARTICLE I
ADDRESS

The n'gn aifing address of the Professional Limited Liability Company is:

1577 Alexander Road
; Belleair, FL. 33756

 The sb 'eet address of the principa) office of the Professional Limited Liability Company is:

1577 Alexander Road
Belleair, FL, 33756

: ARTICLE I
B DURATION

- The (i".ompany’s existence shall commience upon the acceptance of the Articles of
Orgat izationty the Secretary of State of Florida and shali continue in existence until the expiration
of fift+ (50) yijars from such commencement date, unless sooner terminated, liguidated, or dissolved

by lawt‘ or by ' ye unanimous consent of the Members,
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Clegrwnier, FL 356
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Florida {ar # 37170
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ARTICLE IV
MANAGEMENT

The ¥ ofessional Limited Liability Company is to be Manager-Managed and the name and
address of such Manager who is to serve is:

Samue] A. Pettina, D.O.
1577 Alexander Road
Bellesir, FL 33756

ARTICLE V
ADMISSTON OF NEW MEMBERS

" The i, ifgiven, of the members to admit additional members and the terms and conditions
of the admisy ons shall be:

" The nyanager may admit new membera in its sole and unfetiered discretion subject
anly t1: the condition that such additional member must agrae in writing ta be bound
as a nyember by the Operating Agreement of the Company.

ARTICLE VY
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the professional limited liability company
1o continue th: business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of a rizmber | r the occurrence of any other event which terminates the continued membership of a
memb er in thi- professional lixaited liability company shall be:

The duath, retirement, resignation, expulsion, bankruptcy, or dissolution of a tnember
- or thet >ecurrence of any other event which terminates the continucd membership of
a menber in the professional limited liability company shall not terminate the
compny, and the business of'the company shall be autoraatically continned, solong

't ag thel s is at least one remaining member,

Alan 5. t}assman, T'sguice
1245 Co it Stecet, 'raire 102
Clearwaler, FL 33 56
{TiTy 4401100

Floride lar £ 37170
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ARTICLE V1
NATURE CF BUSINESS

The yurposs for which the profassional limited Hability company is orgapized shall be to
engage in an 1 caxry on all branches of the practice of medicine within the State of Florida, and to do
thos: things that are necessary or proper in comection with that practice.

AUTHORIZEDREPRESENTATIVE OF MEMBER
BELCHER HEALTH CARE, P.L.C.

7

g ALAN S. GASSMAN,

STATE OF FLORIDA, ) -
COUNTY (/F PINELLAS )

The ! wegoing instriment was acknowledged before me this 1 3% dayof ﬁéﬁémlzﬁ
2006, by AL AN 5. GASSMAN, ss Authorized Representative of BELCHER HEALTI] CPQRE
P.L.L.., who s personally known to me.

Witness my hand and offfcial seal in the county aad state last aforesaid on the day and year

first -vritten : bove.

Notary Pubhc fate of Florida
My Commissipn Expires:

Wi, BMELLEY WEBER
%% MY COMMISSION # DD 412684

EXPIAES: July 19, 2003
Sonded Thal Nuw Puhh;}.lhﬁmwu

Alan 8. Gassman, | laguire
1245 Court Streed, Suite 162
Clexrwiiter, FL 3756
{727 A1 20

Floridx 2ar # 371730
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ACCEPTANCE OF REGISTERED AGENT

Pursapt 1o the provisions of Seciion 608.4135 or 608,507, Florida Statutes, the undersigned
Profsssiona; Limited Liability Company submits the following statement to designate a Registered
Offi..e and I egistered Agent in the State of Florida:

The name of the Professional Limired Liability Company is: BELCHER HEALTH CARE,
P2, ; _ :

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

Alan S. Gassman, Esquire
1245 Court Street
Suite 102
Clearwater, FL 33756

Haviug been named as Registered Agent and to accept service of process for the above stated
profussional limited lisbility compapy at the place designated in this certificate, I hereby accept the
appointmen’ as Registered Agent and agree to act it this capacity. I further agree to comply with the
prov.sions ¢ all statntes relating to the proper and complete performance of my duties, and I am
fami isr with and accept the obligations of my position as Registered Agent.

ALAN S. GASSMAN

JPEE [TTNANBE. CHER HEALTH CARE, P.L ClArticles of Organfzation. awpd
o 213106

Alan 3. (Fassusan, lsquire
T245 Cooart Street, Sulte 102
Cloarw wer, FL. 1756
(717) 4« 2-1200

Florids Bar # 371750
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