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act and a medical doctor duly licensed to render scrvice as such under the laws of the State of
Smitedy
O =

ARTICLES OF ORGANIZATION
of

ARUN K. DHAND, M.D., P.L.
A Florida Professional Limited Liability Company

The undersigned authorized representative of Avun K. Dhand, a natural person compelent to

Florida, hereby forms this professional limited liability company (hereinafier referred 1 ag “thig,
company”) under the provisions of the Florida Professional Service Corporation ang
Liability Company Act. ' EF?? =
ARTICLE 1 e ow I
I =
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Theb name of this company is ARUN K. DHAND, M\D., PL.

ARTICLE 2
[ERM OF EXISTENCE

The term of existence of this company is perpetual. The date and time at which the existence
of this company begins is the date and time of filing of these articles of organization by the

Departinent of State of the State of Florida.
ARTICLE 3

PURPOSE

The purposes for which this company is organized are as follows:
To engage in every phase and aspect of the business of rendering the same

@)
professional services to the public that a medical doctor duly licensed under the laws of the State of
Florida is authorized to render, but such professional services shall be rendered only through officers,

employees, and agents of this company who are duly licensed under the laws of the State of Florida

to render professional medical services therein.
Ta promote medical, surgical and scientific research and knowledge; to furnish

)
relaled laboratory and clinical services; to invest the funds of this company in rcal estate, mortgages,
stocks, bonds or any other types of investments, and to own real and personal properiy, enter into

coniracts and engage in any lawful business necessary for the rendering of such professional services
(107000122426 3)
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(c) To do everything necessary and proper for the accomplishment or furtherance of any
of the purposes or objectives of this company enumerated in these Articles of Organization, or any
amendment thereto, necessary or incidental to the protection and benefit of this company; and in
penera, either alone or in association with other companies, firms or individuals, to carry on any
lawful pursuit necessary or incidental to the accomplishment or furtherance of such purposes or

objectives of this company.
It is imended that this company may conduct and tranhsact any business lawfully

@ .
authonzed and not prohibited by Chapter 621 Florida Statutes, as the same may be amended from

time to time. All of the powers set forth in Chapters 608 and 621 of the Florida Statutes sha)l be
appllcable to this corporation except that if any of the provisions of Chapter 621 are mtcrprctc&i(o_f}:c
in conflict with Chapter 608, the provisions of Chapter 621 shall take precedence. 3.5;_}
L
ARTICLE 4 e
PRINCIPAI OFFICE My
M
il
The mailing address and street address of the principal office of this company are: 53_ C_;::
: ]
B

Mailing address: 300 Clyde Morris Blvd,, Suitc A

Ormond Beach, FL 32174

Street address: 300 Clyde Morris Blvd., Suite A

Ommond Beach, FL 32174
ARTICLE 5

REGISTERED AGENT: REGIST, FICE

03

The name and street address of the initial repistered agent of this company in the State of

Florida are és follows:

Jeffrey P. Brock

444 Scabreeze Blvd., Suite 900
. Daytona Beach, FL 32118

Name:
Street Address:

ARTICLE 6

ADMISSION OF ADDITIONAL MEMBERS

The members of this company are piven the right 1o admit additional members upon the

0S:8 HY €~ 4w 10

condition that cach new member is approved for admission by vote or consent in writing of not fewer
than one hundred percent (100%) of the members then existing. Each new member must be duly
licensed or otherwise legally authorized to render services as a medical doctor under the laws of the

State of Florida.
(H07000122426 3)
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ARTICLE 7
VOTING AGREEMENT
No member of this company shall enter into any type of apreement vesting another person
with the authority to exercise any of that member’s voting power in the company. :

ARTICLE 3
RISQUALIEICATION

If any member, officer, agent or employee of the company who has becn rendering medical

services to the public, shall became lepally disqualified 1o render such services within the State, or
shall accept employment which, pursuant to existing laws, shall place restrictions or limitations upon
his continuing the rendering of such medical services, he shall sever all employment with and

financial interest in this company forthwith,

ARTICLE 9 Een

. CONTINUATION OF BUSINES B

=5
The remaining members of this company are given the right 1o continue the business, 3) ‘_1.he
death, retirement, resignation, expulsion, bankrupicy, or dissolution of a member or the ¢ occurr;)ce
of any other event which terminates the continued membership of a member. JE

; S5

, ARTICLE 10 O&

MANAGEMENT

058wy C~'Avw 10

This company is to be managed by one or more managers and is, thercfore, a manager-

managed company.
Any manager of this company may also be a member of this company

EXECUTION

The undersigned anthorized representative of the member of this limited liability company

executes these articles of organization this 2nd day of May, 2007

Qc////é\

pbck, Authbrized Representative

Jeffrey P.
ofAI'un Dhand, M.

(107000122426 3)
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STATEMENT OF ACCEPTANCE OF
APPOINTMENT AS REGISTERED AGENT
Having been appointed as registered agent for the above named limited liability company at
the street address stated in the foregoing articles ol orpanization, I hereby accept such appointment
and agree to act in this capacity. I further apree to comply with the provisions of'all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as repistered agent as provided for in Chapter 608, Fla. Stat.

I\

Je?y/ f;ﬁ’a‘rock ‘\._

Dated: May 2, 2007.
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