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ARTICLES OF ORGANIZATION FOR SECRETARY 0F S7arE

FLORIDA V.IMITED LIABILITY COMPANY  TALLAHASSEf FLDT%EA

ARTICLE I - Name:
The name of the Limited Liability Company is:

Canady and Jagdeo Physician Associates, P.L.
The speicific purpesa of Canady and Jagdeo Physician Associates, P.L. will be the practice of Medicine and any other lawful
aclvity permitied under Chapters 621 and 608 of the Fliorida Statutes.
ARTICLE JI — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 1645 Lakeland Hills Blvd, Lakeland, Florida 33805-3025.

ARTICLE III ~ Registered Agent:
The name and the Florida street address of the registered agent are;

CB&G Services, Inc.
Altamonte Lakeside Park
283 Cranes Roost Bopievard Suite 163
Altamonte Springs, Fl 32701

Having been named as regisiered agent and to accept service of process for the above
stated limited liability company at the plare designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating io the proper and complete
parformance of my duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S..

Z&G Services, Inc.
By: /)/’ '

Richard J. Brooderson, Ph.D., Esq., Director
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ARTTCLE IV - Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member 15 a5 foliows:
Titfe: Name and Address:
MUGR Jexome Canady, M.D.
1645 Lakeoland Hills Blvid,
Lalkeland, Florida 33805.3025
MGR. Carcl fagdeo, MLD,
1645 Lakeland Hills Blvd,
Lakeland, Fierida 338053025
'! ARTICLE V: Effective date of these Arviclcs of Organization shall be upon filing.
; REQUIRED SIGNATURE:
\;ld/kg*grfi:irdjj?,j) ¢Juobnr_[_,2008
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