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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

)
o Zy
ARTICLE 1 - Name: , ;‘ %f;,
The name of the Limited Lisbility Company is: g, g& -
— T
: o GEm
BAY AREA MEDICAL ASSOCIATES, LLC , %910
(Mt end ovith the werds “Limited Lishdity Company, “Limrited Campany™ or thet abbrevintien “L1LC," or“1.C.,7) | % % o,
. ' W T
ARTICLE I - Addresst oo o ST
The mailing addreas and street address of the principal office of the Limited Liability Company is: =5 %1 . " ¥
B s PRI o :‘: Ty + ! e‘h!: \ -i."-:.,.a \:.* -,;i“ N ‘
Principal Office Address: .. Mallipe Addresxs | _ '
6328 GUNN HWY G32BEUNNKHWY ~ - Do biry
TAMPA, FL 33825 = Uo7 TAMPAFLBSEIRY . - . S Pliagt
ARTICLE IIT - Registered Agent, Rl:ﬁbttrﬂ Office, & Regﬁtend"Agent’s Siguatore: R A TP S
{The Limhad Lighility Cotapany canoot smrvs wy its own Ragliiercd At Yoo nmat dosignate s indivitan] or snother R A S R
basiness entity with en sctive Florida egistration.) . ) : R LTS
The name and the Florida smeet address of the registered agent arc: T oetgme o
SHITAL MEHTA '
Noma - .
8328 GUNN HWY 3
Florida strogt address (P.O. Box NOT anneptabhs)
TAMFA, . Fl. 33625
Clty, State, rid Zip

Having been ncorwdd ax registered agont and to accapt servics of process for the above stuted limited
labiltly comparny o the place designened in thix certificate, I hereby aceapt the appommant as
registered ogent and agree to act In this capacty. I further agres ta comply with the provisiony of ali
statules relating to the proper and complers peyfarmonce of my duttes, and I am femtliar with and
accept the vbligations of my position as regi. provided for In Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Memsber(s):

"MGR" = Manager

The name and address of each Manager or Managing Membaer is as follows
Title:

"MGRM" = Managing Member

Name and Addregs:
MGRM

SHITAL MEHTA
6324 GUNN HWY
. MGRM

TAMPA, FL 53820

DIPAK SHAH

14741 N. FLORIDA AVE,

. TAMPAFL3S813;

R
AN
[

 (Use attachment ifﬁ:;.essaryj' o

ARTICLE V; Effcctive date, if other that the dste of filing:
(If an effective date is lisied, the date must be specific and
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordan

wmber or oa auth repraxsntativo of 3 sember.
section $08.408(3), Plorida Statuten, the exscution
of this document constitites sn sfirmation ander the pamatiag of perjury
that the Faetg srated hetein are trua.)
SHITAL MEHTA
Typed or printed nama of signee
i

of Rogistered Agent
§ 30,00 Certified Copy (Optional)

$124.00 Filing Fea for Artivies of Organkaativn and Designation
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