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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
oF
GULF COAST DIGESTIVE HEALTH CENTER, FL
Formerly Gulf Coast Digestive Health Center, LLC
(Filed in accordance with Florida Statute 608.411)
ARTICLE I
NAME -

- oy

The name of the Professional Limited Liability Company is Gulf Coast Digestive Health=&n &
Center, PL (“Company™). L2 = “T
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Egg; go Emsn
ARTICLE II i
ADDRESS e Foyil
A IV T

The mailing address and street address of the principal office of the Company are as ﬁ‘ollm@:?:i A

oM on

Princioal Office Addvess: Mailing Address; ="
825 Venetian Parkway

825 Venetian Parkway
Venice, FL 34285 Venice, FL 34285

The name and the Florida atreet address of the registered agent of the Company are as follows:

CT Corporation System
1200 Scuth Pine Island Road
Plantation, Florida 33324

Having been named as registered agent and to 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 in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and T am familiar with and 2ccept the abligations of my
p_osition as a registered agent as provided for in Chapter 608, F.S.

CT Corporation System
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ARTICLE IV
MANAGERS
The name and address of each Manager of the Company are as follows:
Title: Name and Address:
Manager Ronzld DeMasgi, M.D.
825 Vepetian Patkway
Venice, FL 34285
Manager Ravi Kondapalll, M.D.
825 Venetian Packway

Venice, FL 34285

ARTICLEV
FURPOSE

The purpose for which the Company is erganized is to provide professional medical services in
_ the State of Florida,

Sigaature of 8 member or an mffforized |
tepresentative of a member.

(In accordance with Section 608,408(3), Florida Statutes, the cxecution of this doemment
constitutas an affirmation under the penalties of parjury that the facts stated herein are trus.)

By:__EvanRaskns Goldfarb Esq,
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