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ARTICLES OF ORGANIZATION
OF
DR. MASLEY'S OPTIMAL HEALTH CENTER, P.L.C.
a Florida Professional Limited Liability Company

ARTICLE X
NAME

The nme of this Profcssmnal leltﬂd L1ab111ty Company is DR. MASLEY S OPTIMAL
HEALTH CJ: NTER P. L C P L .C. (thc "Company") _

ARTICLE e ‘
ADDRESS

The v.ailing address of the Professional Lumted Ltab1l1ty Company is:

1016 39th Avenue N
6679
St. Petersburg, FL 33703

. The 1 reet address df the principal office of the Professional Limited Liability Company is:

1016 39th Avenue N.
6679
St. Petersburg, FL. 33703

ARTICLE Ik
DURATION

The Company's existence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Florida and shall continue in existence until the expiration
of fifty (50) ycars from such commencement dare, unless sooner terminated, liguidated, or dissolved
by law or by the unanimous consent of the Membets.
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ARTICLE IV
MANAGEMENT

The ¥ ‘ofessional Limited Liability Company is to be managed by its sole Member and the
name and ad; ress of such Member who is to serve is: :

Stephen Masley, M.D.
1016 39th Avenue W~
6679
St. Petershurg, FL. 33703

| ARTICLEV -
. ADMISSION OF NEW MEMBERS

The r: ght, if given, of the members to admit additional members and the terms and conditions
of thr: admis+lons shall be:
The rinanager may admit new members in its sole and unfettered discretion subject

only I 3 the condition that such additional member must agree in writing to be bound
as a rnember by the Operating Agreement of the Company.

ARTICLE V]
" MEMBERS RIGHTS TO CONTINUE BUSINESS

: The  ght, if given, of the remaining members of the professional limited liability company
to coatinue te business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution
of & rnember or the occurrence of any other event which terminates the continued membership of a
member in tl ¢ professional limited liability company shall be:

The ¢/eath, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or thi. occurrence of any other event which terminates the continued membership of
a me nber in the professional limited liability company shall not terminate the
com; any, and the business of the company shall be automatically continued, solong

as th:re is at ]east one remaining member.
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. ARTICLE Vi
NATURE OF BUSINESS

The [ arpose for which the pfofcssional limited liability company is organized shall be to
engag 2 in and carry on all branches of the practice of medicine within the State of Florida, and to do

those things | 1at are necessary or proper in connection with that practice.
AUTHORIZED REPRESENTATIVE OF MEMBER
DR. MASLEY’S OPTIMAL HEALTH CENTER,

P.L.C, :

- ALANS. GASSMAN

STATE OF FLORIDA )
COUNTY C'7 PINELLAS )
The :rregoing instrument was acknowledged before me this (ﬂ#- day of Ma rih ,

2007, by AL AN S. GASSMAN, as Authotized Representative of DR. MASLEY’S OPTIMAL
HEALTH CIINTER, P.L.C., who is personally known to me.

Witriss my hand and officia] seal in the county and state last aforesaid on the day and ysar

first "ivritten bove. ,

[ B ot -
@M. TINALARVIN
¢ WGER ¢ MY COMMISSION # DDIEI : Notary Publfc] State of Florida
| gt BXPIRES: May 3, 2010 . .
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ACCEPTANCE OF REGISTERED AGENT

Pursuiani to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned
designate 8 Registered

Profe:sional l.imited Liability Company submits the following statement 1o

Offic: and R:gistered Agent in the State of Florida:
The 1 1me of the Professional Limited Liability Company is: DR MASLEY'S OPTIMAL

HEA'.TH CI:NTER, P.L.C.
The 1ame and Florida street address of the Registered Agent are:

Alan S. Gassman, Esquite -
1 1245 Court Street -
: Suite 102
Clearwater, FL 33756

Havi:g been named as Registered Agentand to aceept service of process for the above stated

professional: imited liability company at the place designated in this certificate, I hereby accept the
appointmeny as Registered Agent and agree to act in this capacity. [ further agree to comply with the
prov-sions ci” all statutes rejating to the proper and complete performance of my duties, and I am

fami iar wit) and accept the obligations of my position as Registered Agent.
A&§Z:__‘F-m"_-_ (SEAL)

ALAN S. GASSMAN
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