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The undersined mermbor hereby certilies to the following in order (o form a Limited Liability
Company under Chapter 608, Florida Statuices.

ARTICLE 1 - NAME

The name of the Limited Liability Company is Mult-Specially Mcdical Complex, LLC.

ARTICLE 11 - DURATTION -

This Limited Lindbility Company shall commence its existence on the date these Articles ol
Organization are [led with the Florida Department of State. The Company shall exist perpetually,
unless the Company is carlier dissolved in accordance with cither the provisions of these Articles of
Organization, the Operating Agreement or the Florida Limited Liability Company Act.

ARTICLE U - PLACE OIF BUSINESS . -

"The mailing address and the street address ol this Limited Liability Company shall be 320 First
Street N., Winter Haven, Florida, 33881, and such other place or places as the members from time to
fime may delermine.

ARTICLE IV - REGISTERED AGENT )

The strect address of the initial registered office of this Limited Linbility Company is 106
Avenue T SW, Winter 1Iaven, Florida 33880, and the name ol the inilial regislered agent at that
address is BARRY W. BENNETT.



ARTICLE V - MANAGEMENT OF BUSINESS

The Limited Liability Company is to be managed by s Members and the names and
adddresses of the memnbers arc:

KOLLAGUNTA S, CUHANDRASVEKHAR CAROLYN D). PASS
320 First St. N. 134 Lake Marion Way
Yinler Haven, FL 33881 Winter Haven, FLL 33884

ARTICLE VI - REGULATIONS

At die time of executing these articles or organization, the members of the Limited Liability
Company shall adopt regulations knoewn as an "Operaling Agreement” containing all provisions for the
regulation and management ol this Company not inconsistent with law and these arlicles.

The power (o alter, wnend or repeal these regulations shall be vested in the members of (s
Company.

ARTICLE VIl - ADMISSION OF ADDITIONAL MEMBERS

No additional members shall be adiited (o the Company except with e unanimous written
consent of all the members of the Company and upon such erms and conditions as shall be
determined by all the members. A member may transfer s or her inlerest in the Comnpany as sct
{orty in the regulations of the Company, but the transleree shall have no right lo_participale m the
management of the business and allairs of the Company or become a member uniess all the other
members of the Company other than the member proposing Lo dispose ol his or her interest approve
ol the proposed transfer by unaniraous writlen consent.,

ARTICLE VI - MEMBERS RIGHTS 10O CONTINUIL BUSINESS

Upon the death, bankruptey or dissolution ol a member or upon the occurrence of any other
event which terminates the continued meinbership of a member in the Limied Linbility Company, the
basiness ol the Limited Liabtlity Company may be continucd by the consent of all the remaining
members il there s af least one {1} remaining member,



Thesc articles, except with respect (o the vested rights of the members, may be amended [rom
e 1o Ume by unanimeous consct of the members, and a certificale of amendment shall be fled,
duly signed by all members of the Company, wilh the Florida Departeent of Stawe.

IN V\’ I'IFNESS WHERKQF, the underssigned has executed these Arti Et_,s of Organization on
the % day ol Oclober, 2006,

KOLLAGUNTA S. CHANDRASEKIIAR

STATE OF FLORIDA
COUNTY GFPOLK

ITIEREDBY CERTIFY that on tus day, belore me a Notary Public duly authorized In the stale
and county mauned above to fake acknowledgments, personally appeared KOLLAGUNTA 5.
CHANDRASERKIIAR (T who is personally known Lo me or { } who has produced
as ilentification, known o me (0 be a member of Mult-Specialty Medical
Complex, LLC, and who executed the foregoing Articles of Organization and who acknowledged
helore me that he subscribed o these Articles of Organization.

WITNESS my hand and official scal in the county and state nauncd above, this __ 2 Pr—
day of Oclober, 20006,

/L./’f /{‘11

f‘qohuy Public - Staic of Forida
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CLERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICLE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THL
FOLLOWING STATEMENT 1O DESIGNATE A REGISTERED OFFICE AND REGIS-
TERED AGENT [N THE STATE OF FLORIDA.

{. The nane of the Hmiled Lability company 1s Mulii-Specialty Medical Complex, 1LIC.
2. The name and the Florida strect address of the regstered agent are:

BARRY W. BENNETT
106 Avenue T SW
Winter Haven, Flortda 83880

Flavine been narned as reerstered acent and (o accept service of process lor the above stated finited
fabiliy company al the place desianated i s corfidicate, I herelny accept Hie appomimen! as
regisicred ageni and aarec fo gct in this capaciy. £ furthor 4
staiuios relying to the proper and compiere perfomuance of 1nv dutfes, and T am funtliar with and
accept the oblipatrons of myv posiion as regrsfered agend.
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iS?ARﬁ\”i’ V. BENNETL DATE) ?

rarnticorpiilcimsmcan

aree (o comply with the provisions of all



