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ARTICLES OF URGANIZATION FOR
LIMITED LIABILITY COMPANY

The undersigned, being authorized o execute and file these Articles, hereby certifics that:
ARTICLE |- Name:
The name of the Limited Liahility Company is:
FLORIDA MEDICAL INVESTMENT GROUP LLC
ARTICLE [} ~— Address:

The mailing address and sireet address of the principal office of the Limited Liability

Company is: » "
Principal Office Address: Mailing Address: TR, o
-;l:_:“ f'it l:.-g SO
243 NE 7* Streel P.0. Box 641443 e ory 17
Crystal River, F1, 34429 Beverly Mills, FL, 34464 , Wi T
Lt i -
A3 1 "
ARTICLE TI1 ~— Registered Agent, Registerad Qffice PANT N
and Registered Agent’s Signature: !&:i o
TR )
The nawe and the Florida street address of the initial registersd agent are: i

JOHN 8. CLARDY 1L

243 NE 7" Sueet
Crystal River, FL 34429

1 hereby nccopt the Ussignation 25 registered agent 10 aceept service of process for the above
stated limited Kability company at the place designated in this statement. § {urther agree 1o comply
with the previsions of all statutes relating w Ui proper and complete perionmance oI my duties, and

{ am farniliar with and accept the obligations of my position as registered agent under Chapter 608,
Florida Suatutes.

{In accordance with section 608.408(3), Florida:Statutes, the execution of this statement
constitutes an affirmation under the penalties of perjury that the faets stated herein are truc.)

Whlg

John §f Clardy m
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ARTICLE 1V - Manuger(s) or Managing VMiember(s):
Title: Name apd Address:
Ashish Sanon MGR/Member

Isyanth Reo Member

P.O. Bux 641443, Beverly [1il(s, FL 34464
3184 Grayhawk Loop, Lecamo. FL 34461

IN WITNESS WHEREOF, | have signed these Asticles of Organization as an authorized
representatjive of 3 member and acknowledged ¢
%e‘a'l:ﬂdaﬂ_-é&% 2008,

to be my act this _ﬁ_ﬂt_ day of

. -
Signature of ltl?'bcr or Wﬁzéd-ﬁeprescmati ve

(In avcordance with section 608.408(3), Florida Stanes, the

execution of this decumen constituted an affinmation under the
penaltics of perjury that the facts stated berein are wue,)

R
— Ashish Sanen “_;w 4;‘ e
Typed or Printed name of signee e 0
S'f\;»; o
nTe o o
B
L e
Filing Fee:  $100.00 for Articles of Organization T - ?
$25.00 for Designation of Registered Apent e

$30.00 Tor Certified Copy Arfieles Qrganiration W
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