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ARTICLES OF ORGANIZATION
18}
DEBORAH A, BURKE, M.D,, P.L.C,,
a Florida Professional Limited Liability Company

ARTICLE]
NAME

The name of this Professional Limited Liability Company is DEBORAF A. BURKE, M.D.,

P.L.C. (the "Compzy").

ARTICLE XX
ADDRESS

The mailing address of the Professional Limited Liability Company is:

450 33™ Avenue North
'8t. Petersburg, FL 33704

The street addregs of the principal office of the Professional Limited Liability Co is:

1HO 4 -
gy
92:6 WY 2- 83440

450 33" Avenue Nerth
St. Petersburg, FL 33704

ARTICLE IIL
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Florida and shall continne in existence until the expiration
of fifty (50) years from such commencement date, unless sooner termtinated, liquidated, or disselved

by law or by the unanimous consent of the Members.

Alan 8. Gussman, Exquire
1245 Court Streel, Suife 100
Clearwater, 5L 33756
727y 4421200

Florida Bar ¥ 371750

Audit Fax #: HQJQCEI&Q%l
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ARTICLE IV
MANAGEMENT

The Professional Limited Liability Company is to be managed by its sole Member and the
name and address of such Member who is to serve is:

Dehorah A. Burke, M.D.
450 33" Avenue North
St. Petersburg, FL 33704 .

ARTICLEY
ADMISSION OF NEW MEMEBERS

Theright, if given, of the members to adrir additional members and the ferms and conditions

of the admissions shali be:

The manager may admit new members in its sole and unfetiered discretion subject -
only to the condition that such additional member must agree in writing to be bou.g}?,?, ~
ag a member by the Operating Agreement of the Company. > é}’ é}
=1
ARTICLEVI %%:%; NS
MEMBERS RIGHTS TO CONTINUE BUSINESS ey 1 :ES;
P B S
paiy

The right, if given, of the remaining members of the professional Hmited Habild

to continue the business on the death, retirement, resignation, expulsion, bankrupicy, or i?f)ku‘@fz
of a member ot the occurrence of any other event which terminates the continued membership of a

member in the professional limited liability company shall be:

The déatl, retirement, resignation, expulsion, bankruptey, or disschition ofameimber
or the ocourrence of any other event which terminates the continued membership of
a member in the professional limited Hability company shall not terminate the
companry, and the business of the company shall be automatically continved, solong

ag thece is at least one remaining member.

Alan S, Gassman, Esqrice
1345 Conrt Bcreet, Sulte 102
Clearwater, FL. 33756
{727) 442-1200
Floxidn B # 371750
PAGE2
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ARTICLE V1
NATURE OF BUSINESS

The purpose for which the professional limited lisbility company is organized shall be 1o
engage in and camry on all branches of the practice of Medicine within the State of Florida, and to
do those things that are necessacy o1 proper in comection with that practice.

AUTHORIZED REPRESENTATIVE OF

DEBORAH A. BURKE, M.D., P.L.C.
. GASSMAN
by |
28
STATE OF FLORIDA ) . U Zrr
COUNTY OF PINELLAS ) . aE
The foregoing instrument was acknowledged before me this Znd_day of Feloruig G-

2007, by ALAN S, GASSMAN, as Authorized Representative of DEBORAH A. BURKEQMED.,
P.L.C., who is personally known tome. | :?ﬁ

Witness my hand and official seal in the county and stats last aforesaid on the day and year

first written above.
j(m,c:\\ QM\)

# Al ARVIN

TAISRYON # DD -
oz Ny a;; e biey 5290 Notary Public, State of Flonida
GO WAOIET Bty Sanioncor My Commission Expirea:

Alan 5. Gassman, Esgnire
1245 Court Street, Sulte 102
Clearwater, FL. 33756
{727 442-1200

Florids Bar # 3717350

Audit Pax s HO T OOMOROSGAS
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ACCEPTANCE OF REGISTERED AGENT

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
Professional Limited Liability Company submits the following staterent to designate a Registered

Office and Registered Agent in the State of Florida:
The name of the Professional Limited Liability Company is: DEBORAH A. BURKE, M.D.,

P.L.C.
The name and Florida street address of the Registered Apgent are:

* =_ o
Alan 8. Gassman, Esquire }%r‘ﬁ ~
1245 Court Street o R
Suite 102 =5 T
Clearwater, FL 33756 %% N =
=z &

Having been named as Registered Agent and to accept service of process forthe ab:%ﬂdz
professional limited Hability company at the place designated in this certificate, Thereby the®
appoiniment as Registered Agent and agree to act in this capacity. [ further agrecto compb% thdy?
provisions of all siatutes relating to the proper and cumplete perfommance of my duties, and [ am

familiar with and accept the obligations of my position as Registered Agent.

(SEAL)

ATAN 5. GASSMAN

l:\'!‘\TREZQNMbEBORMi A BURKE, MDD, PLCWTHeIes of Oriperizatioe Lwpd |
wy 2/1/87

Alan 8 Gassman, Esguire
1245 Couri Birect, Sulle 302
Clesrwater, FL 33756
(727) 442-1200

Florida Bax # 371750

Audit Fax #: _H 070000 SCSeeR ) )
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