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ARTICLES OF ORGANIZATION
OF
VENICE GASTROENTEROLOGY, PLLC

The undersijned, an authorized representative, heraby subscribes to these Articles of |
Organization to form a limhted llabliliy company ({the "Compeny”) under the Florda Limited
Liabiy Company Act (Chapter 808, Florida Statutes) and the Professional Sarvico Corporation
ang' h.lon;ltad Liabliity Company Act (Chapter 821, Florida Slatutes) and In accordance with F.S. §
80 \

1. Name. The namae of the Company Is VENICE QASTROENTEROLOGY, PLI.C,
2 Purposes. Tha purposes for which this Company |s organized are as follows:

To acquire, establish, own, maintaln, menage, operate, conduct, carry on and engsage In
the praclice of madicine, and to make any and all investments and/or own any and all property
In the United States or sisewhere authorized or permitted by Chapters 808 and 621, Floride
Statutes. .

In the course or furtherance of such praclice of medicine, to Invest funds in real estate,
mortgages, stocks, bonds or any other investments of any conceivable type whatsoever, and to
own any real or parsonal property necessary or Incldental to such practice of medicine.

In general, to do and perform any and all acts and things whatecever which may be or
bacoma nacessary, dasirable, proper, conventeni, connectad with or related or incident to the
foregoing purposas or powers but which are not forbidden by the laws of the State of Florida;
provided, however, that this Company shall not do any &ct or thing In confilct with any laws of
the State of Florida applicable to the practice of medicine.

3. Mailing Addrees and Addross of Princips any. The mailing
address and the principal office address of the Company is 7946 Moadow Rush Loop, Sarasota,
Flotida 34238.

4'- JSOITIC SIS &LV T . w L2 R, 17y gl NNy
'address of the Company’a Initial registered agent is Ravt Kondapalll, 7945 Maadow Rush Loop,
Sarasota, Florida 34238. ¢

5. Managament The Company shall ba @ manager-mansged company.

6. Existence. In accordance with F.S. § 608.409, the Company’s existence shall
begin al the dats and time these Articles of Organization are filad, as evidenced by the
Department of Stale's date and time endorsement.

7. Members, Membership In the Company is restricted to professianal limited
liabllity companies, profeselonal corporations, and individuals wha themselves are duly licensed
or otherwise legally authorized to engage in the practice of medicine In the State of Florida. No
member of the Cempany shall anter Into any type of agreement vesting another porson with the
authonity to exercise any of that member’s voting power In tha Company.
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8 Amendment. These Articles of Organization may be amended In the manner
provided In the Oparating Agreement of the Company.

N WITNESS WHEREOF, the undersigned authorizad represeniative has executed
these Articies of Organization as of the & { day of _‘JUME- 2008 (the “Execution Date”).

o

Ravi Kondapefli :
Auttwrizad Reprasentative

ACKNOWLEDGEMENT OF REGISTERED AGENT

In acoordance with F.S. §§ 60B.407{(c) and 608.415, the undersigned is famillar with the
" obligations imposed on the position of raglsterod agent by the Florida Limited Liabilty Company
Act and hereby accepts appointmant as the inltial ragstered_ agent of the Company.

In witness whereof, the undersignad has axecutad this Acknowledgement of Reglstered

Agent as of the Execution Date.
Ravi Konda
Registerad Age
B80802_1.dot
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