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General, Colorectal & Laparoscopic Surgery
Diplomate | American Board of Surgery

N
LW H. DREXEL DOBSON 11l MD FACS
l

August 17, 2007

Florida Secretary of State
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Gentlemen:

Attached are the Articles of Organization with the $125.00 required fee
to form these L1.Cs:

Tampa Bay Institute of Digestive Diseases LLC

vl

Tampa Bay Hernia Repair Institute LLC - o
o~
e
Tampa Bay Hemmorhoid Relief Clinic LLC 27 5
ZEN
Please mail them to me when you have processed these Mo
organization papers. oo =
2=
S5 3
>

Howard Drexel Dobson 111

6450 3Bth Avenue North | Suite 320 | St. Petersburg, FL 33710
Tel: {727) 343.9141 | Fax: {(727) 343.9157
www.stpetesurgery.com



Articles of Organization
for
Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:

Tampa Bay Institute of Digestive Diseases LLC

Article I
The street address of the principal office of the Limited Liability Company
is: .
6450 38 Avenue North, Suite 320
St. Petershurg, FL 33710

Article lll
2o
The purpose for which this Limited Liability Company is organized ijs;.c;: = =y
Health care and medical practice. = S
DI N e
Article IV an
icle - -
sz T
—n —
The name and Florida street address of the registered agent is: %g ‘h L
Howard Drexel Dobson Il gm R

6450 38 Avenue North, Suite 320
St. Petersburg, FL 33710

Having been named as registered agent and to accept service of process
for the above stated limited liability companpy at the place designated in
this certificate, | hereby accept the appointment as registered agent and
agree to serve in tis capacity. | further agree to comply with the
provisionsof all statutes relatmg to the proper and complete performance
of my duties, and | am familiarwith-and-accept the obligations of my
position as registered agen

Ariticle V

The name and address of managing members/managers are:
Title: MGRM
Howard Drexel Dobson il
6450 38 Avenue North, Suite 320
St. Petersburg, FL 33710

ERFECTIVE s



Article VI

The effective date for this Limited Liability Company shall be:
August 20, 2007

authorize

Signature of member or
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