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DeviTo & COLEN, PA.
ATTORNEYS AT LAW

DEVITO anp COLEN, P. A 7243 BRYAN DAIRY ROAD » LARGQ, FLORIDA 33777
TELEPHONE {727} 545.8114

GrraLn R. CoLeN
TELEFAX (72T) 546-8237

Gf Counsel

dase A DARUATY 5, 2006

Department of State _
Diviston of Corporations
Corporate Records Bureau
. P. O. Box 6327
Tallahassee, FL. 32301

RE: Articles Of Organization of
Family Medical Care of St. Petersburg, P.L.

Gentlemen:

Putsuant to vour instructions, enclosed please find the following:

1. Original and one copy of the Articles of Organization of FAMILY MEDICAL
CARE OF ST. PETERSBURG, P.L.;

2. Check made payable to Department of State in the sum of $160.00 to cover the
following:

$100.00 Filing Fee (Professional Limited Liability Company)

$ 25.00 Designation of Registered Agent
$ 30.00 Certified copy of Articles
$ 5.00 Certificate of Status
$160.00
Please file the original of the enclosed documents and return a certified copy to the
undersigned.
P Gerald R. Colen
GRC/mpj
Enclosures
ce: Dr. Cesar E. Jordan

Dr. Yves Morency
Dr. Chitra Ravindra

(05-445)



Division of Corporations

January 12, 2006 )

GERALD R. COLEN

DEVITO & COLEN, P.A.
4243 BRYAN DAIRY ROAD
LARGO, FL 33777 )

SUBJECT: FAMILY MEDICAL CARE OF ST. PETERSBURG, P.L.
Ref. Number: W08000001441

We have received vyour document for FAMILY MEDICAL CARE OF ST.
PETERSBURG, P.L. and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior {o the date of filing or more than 90 days
after the date of filing. Our office received your document on January 10, 2005.
Please amend your document accordingly.

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. ,

If you have any questions concerning the filing of your document, please call
{850) 245-6913.

Diane Cushing :
Document Specialist Letter Number: 006A00002532

ThHwictian oF Mnrmnvratinne - P O ROYY A297 TMalNlabacears Blavicda 9214



SFFECTIVE DATE
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ARTICLES OF ORGANIZATION
0or
FAMILY MEDICAL CARE OF ST. PETERSBURG, P.L..

Pursuant to Chapters 627 and 608, Florida Statutes, as same may be smended from time
to time, the undersigned do hereby establish a professional limited Iiability company, pursuant to

the terms of these Anicles of Organization as sot forth berein below:

I. NAME OF PROFESSIONAL LIMITED LIABILITY COMPANY

The Name of this Professional Limited Liability Company shall be FAMILY MEDICAL
CARE QF ST. PETERSBURG, P.L.

1. MAILING ADDRESS AND PRINCIPAL PLACE QF BUSINESS

The strect address and alse the principal place of business for this professional fimited
liability company shalf be 3745 - 33™ Strcet North, St. Petersburg, Fiorida 33713,

11I. NAME AND ADDRESS OF REGISTERED AGENT

The name and street address of the initial registered agent for service of process is as follows:

Tara lves —
3745 — 33" Street North e 2
St Petersbury, Florida 33713 —LF e
=5 =
1V. STATEMENT OF MEMBER-MANAGEMENT &= = =
_ . ' o z r
[
[ timi tability o m
The Member-Managers of the Limited Liability Company shalil be - =2 o
Y
Dr. Caesar Jordan %3:- iy
3745 — 33" Street North SH >

St. Petersburg, Florida 33713

Ur. Yves Morency
3745 — 33" Street North
St Petersburg, Florida 33713

Dr. Chitra Ravindra
3745 — 33" Street North
Si. Pelersburg, Florida 33713

Each Member-Manager shall have an equal voting interest with al} other member-
managers. .
V. PURPOSE OF PROFESSIONAL LIMITED LIABILITY COMPANY
. ozf:_erate a medical practice and to
The purpose of this limited liability company is to/pérform any and all duties lawfully
permitted by these Articles of Organization and by the United States of America, and by the State

af Florida, pursuant to Chapters 621 and 608 Tlorida Statutes. Additionally, the purpose of this
company is to own, hold and possess, and when in the interests of this company, to ease real and



personal property anywhere in the State of Florida in accardance with the faws of that State. [
appropriate, this professional limited tability company shall be entitled to become authorized or
permitted to conduct business operations in any state of the United States of America,

V1. TOWERS

This professiona) limited liability company shall have all of the powers that ace set forth in
Chapters 621 and 608 Florida Statutes as same may be amended from titme to time. Additionally,
the compuy shall have the requisite powers needed o own, hold and passess real and personal
praperty in the state of Florida. Provided however, that any manager and/ar any member and/or
any member-manager shall not have any personal liability or obligation to any other mewiber or
ta any creditor including any judgment ereditor by reason of the execution of this document or by
reason of the exercise of any of the powers providad for herein or provided in Chapters 621 and
603 Florida Statutes except as atherwise specifically provided in these two statutes. No personal

{iability that may exist or that may acerue wilth regard to 2ny member or member-manage __fh&i!
attach to any property owned by this limited Hability company.
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VIi. LIABILITY OF MEMBERS, MANAGERS

g §
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Members, and member-managers of this professional thnited Hakility company, shaliys?bt
have nor shall they suffer any fass or damage or any liability for any action or cause of actioh
permitted or occasioned by the actions or activities of this company., cxcept as same mayhe-.
specifically provided in Chaptcrs 621 and 698 Florida Statutes. S
=

VIII. AUTHORIZED REPRESENTATIVE >

The authorized representative of thig professional limited liability company is Tara Ives, in
care of the address that is as provided in Article L1, hereinabove. Provided however, that the acts
or actions of the authorized representative shall not subject any non-acting member or other party

of or to this professtonal imited liability company, if any there be, to any joint and several
liabilities for any reasen whatsoever.

IX. NOJOINT AND SEVERAL LIABILITY

Except as may be specifically provided by Chapters 621 or 608 Florida Statutes, No person
named in these articles cither individually or jaintly as a2 member or as a2 member-manager or as
an aputhorized representative ar as the registered agent shall have any joint and several liabifity or
liabilitics for any of the acts or actions of this company or the acts or actions of any other parson
named herein, No person who may become 2 member or a member-manager or who may be
appointed al some later date porsuant to the provigions of this dotument or pursuant 1o Chapters
621 and 608 Florida Statutes as manager, authorized representative or as registered agent shall
have any joint and several liability or labilities for any acts or actions of this professional lirmited
fiability company or the acts or actions of any other person named hercin. No property, includiag
any real property, tangible property or intangible property of whatsoever kind, nature and
deseription and no tmatter where sivated be if i the State of Florida or any other State of the
United States, which may be owned individually or as a joint tenant with right of survivorship or
as a tenancy Y COMMOon ar as an estate by the entireties by any member, member-manager,
authorized representative or registered agent shall be subject to any action, cause of zction,

fiability, loss or damage by reason of the acts or actions of any other member, authorized
representative or registered ageat.

g0t Kd O NV 90
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X. EFFECTIVE DATE

The effective date of this Professional Limited Liability Company shall be - January 6, 2006.

IN WITNESS WHERECT, THE UNDERSIGNED have executed this document on this the
22 dayof _ dlecernden . 2005

FAMILY MEDICARE CARE OF ST/PETERSBURG, P.L,

By‘-/fﬁaf” QZJ G : . By %j’*j* M

Caesar .i?ﬂzran @cs Morency Chitra Ravindra

+

-

ACCEPTANCE AND CERTIFICATION BY REGISTERED AGENT

Pursuaut 1o Chapter 608.415¢2) F.S. the undersigned, having beea appointed a5 registered
agent for service of process by those Articles of Organization hereby states that he has accepted
l\is appointrent as registered agent simultaneousty with belag appointed. The undersigned states
that he is familiar with and accepts the obligations of the position of registered agent as provided
for in Chaplec 803 F.S.

» Registered Agent
BEFORE ME, the undersigned notary public for the state of Florida, personally appeared

FAMILY MEDICAL CARE OF ST. PETERSBURG. PL., by CAESAR JORDAN, M.D,,
YVES MORENCY, MD. AND CHITRA RAVINDRA, M.D. well known to me, and they under

oath testified that the above and foregoing document was thetr fru angHiced. . D this =727
day of pee, 3005, :’ _ 2 QE /a .
Ld .

/ Notary Public

—
Gacit R, Colen v o
: : My Commission DOZT1290 — o
23 ..
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CONSENT TO USE OF SIMILAR CORPORATE NAME

THE UNDERSIGNED, FAMILY MEDICAL CARE OF ST. PETERSBURG, INC
_ BY ITS OFFICER AND DIRECTOR CESAR JORDAN, HEREBY

AUTHORIZES, CONSENTS AND AGREES THAT THE NAME FAMILY
MEDICAL CARE OF ST. PETERSBURG, . L.. MAY BE OBTAINED AND

USED FOR ALL LEGAL PURPOSES BY THE STOCKHOLDERS, OFFICERS
AND DIRECTORS OF SAID PROFESSIONAL ASSOCIATION.

FAMILY MEDICAL CARE OF ST. PETERSBURG, INC

—
=< K
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=7 =
5T ——
e Ceter— oo G ©
: : sl
BY; CESAR JORDAN, PRESIDENT -
Y.
BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC, PERSONALLY 2% o
APPEARED CESAR JORDAN, TO ME PERSONALLY KNOWN OR WHO ™ <
PRODUCED THE FOLLOWING IDENTIFICATION:

AND HE, UNDER OATH, STATED THAT THE ABOVE AND I‘OREGOING

CONSENT TO USE OF SIMILAR CORPORATE NAME WAS THE TRUE ACT
AND DEED OF FAMILY MEDICAL CARE OF ST. PETERSBURG, INC.

B/ L4

.~ NOTARY PUBLIC

MY COMMISSION EXPIRES:

f 'Q(ﬁ Garald R Colen

My Commission DD271280
\»,,,dg Expiroy March 26, 2008

SERIE



