QL 758X
lotya Department of S

tate
Division of Corporations
Public Access System

Electronic Filing Cover Shest

—p

Note: Please priat this page and use it as a cover sheet. Type the fax audit
numiber (shown below} on the top and bottom of all pages of the document.

({((H06000132432 3))
Note:; DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing 50 will generate another cover sheet.
To:
Division of Corporations
Fax Number
From:

(850} 205-0383

{.’_'-‘_
S T
e
=i
ER-
— = 2
I = 3
e BRP
Account Name : GASSMAN & ABSOCTATES, F.A. > S
Account NMumber : 075350000514 @O :,f;;
Phone : (727)442-1200 =
Fax Number (727)443-5829 ™ %
~ FLORIDA/FOREIGN LIMITED LIABILITY CO.
)
J-
] E;_ CENTRAL FLORIDA CARDIOLOGY EQUIPMENT, L.I..C.
Lo & o
ul o =
- = Certificate of Status
'-:;‘. o~ !:5 Certified Copy I o
L > x= Page Count 01
e Estimated Charge $125.00 |
o e = :
o
Electronic Filing Menu Corporate Filing Menu Help
J.BRYAN at 1 S 2006
iteps://efile.sunbiz.org/scripte/efilcovr.exe

5/12/2000



-

WAY, 12, 2006 9:28AM GASSMAN, BATESEASSOC, NO. 9959 P 2
j* Andit Fax No:
ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY 2

ARTICLE I - Name:

The name of the Limited Liability Company is: o=t
Pt
A
CENTRAL RLORIDA CARDIOCLOGY EQUIPMENT, L.L.C. ‘:, %ﬁg
% 20
ARTICLE II - Address: - <
R
- 15

The mailing address and street address of the principal office of the Limited Liability Company
is:
3310 S.W. 34% Sireet, Ocala, PL 34474

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Alan S, Gassman
Name
245 Co e e
Florida street address (P.O. Box NOT acceptable)

Llearwater. FL, 33736
City, State, and Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relating to the proper and-<pmpffie performance of my duties, and I am familiar with
and accept the obligations of. m bn odA

giffegistered agent as provided for in Chapter 608, F.S.

Registered Agent’s Sipnature

{An additional article must be added if an sifective date is requested)

Signature of 2 member or an anthorized representative of a member.
(In accordance with section 508 orida Statutes, the execution
of this document constitutes under the penalties of perjury

that the ¢

ALAN 8. GASSMAN

ARTICLES OF OQHGANIZATION OF
CENTRAL FLORIDA CARDIOLOGY BEQUYMENT, L.L.C. PAGE L

© Alan S. Gassman, Esgnire

1245 Courf Street Suite 102
Clearwater, FL 33756
(727) 442-1200 °
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