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Chapters 608 and 621 of the Florda Starutes, entitled the “Florida Limited Liability Company Act”, . <

and the “Professional Sexvice Corporation and Limited Lisbility Company Act,” respectively.... a7y
(Collectively refeared to an the “Act™), do bereby adopt the following Articles of Organization for” ‘, v

such company.

ARTICLE ]
NAME

‘The name of the profeasional limited liability company shall be “Integrative Multispecinlty Medical
Congultants, PLC” and is herein refesred to as the “Company.”

ARTICLE IT
ADDRESS

The mailing address of the Company is 1576 Bella Cruz Drive, Suite 363, The Villages, Florida
32159, and street address of ita principal place of business in Florida is 1576 Bella Cruz Drive, Suite
363, The Villages, Florida 32159, but it shell have the power and authority to establish branch
offices at such place or places a3 may be designated by the members.

-ARTICLE 1
DURATION/CONTINUATION

ThcpmodoftheCompmfadnrsﬂonnhﬂlbep&pcmﬂ,unlmtmmmedbyﬂwmammom
writicn agrecmcnt of all members or as otherwisc prescribed in the Company’s Operating
Agreement or in the Act.

ARTICLE IV
PURPOSE -

The sole and specific purpose fur which the Compary is organized is 10 render professional service
in the practice of medicine.
In addition, the Company hall have unlimited power to engage in and do any lawfui act concerning
any or all lawful businesses for which professionsl limited liability companies may be organized
according to the laws of the State of Florida, including all powers and purposes now and haroafter
permitied a professional linvited liability company pursuant to Section 621.08, Florida Statutes.
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ARTICLEY

MANAGEMENT

The busineas of the Company shall be managed by its member The name and addresa of the original
managing member is a8 follows: % df-‘@;

Hemwattic Shantic Jaimangal, D.O.
1576 Belln Cruz Drive, Suite 363
The Villages, Florida 32159

ARTICLE V1
RESTRICTIONS ON MEMBERSHIP

The 50l Momber shall have the right to admit new members by consent and in aocordance with the
Compuity’s Operuting Agrecment. Contributions required of new members shall be detarmined 88 -
of the time of admission to the Company. A member’s interest in the Company may not be sold or
otherwise transferred except with umanimous writien consent of all members, No person ghall be
admitted as a Member of the Company unless such person is a profcssional corporation, &
professional [imited liability company, or an individual, any of which must be duly Hoensed to
practice medicine,

ARTICLE VII
POWERS

All profeasional limitad lishility company powers shall be exercised by or under the suthority of,
and the businegs and affairs of this professionsl limited liability company shall be managed undex
the direction of, the members of the Campany. The Company shall be susnaged by its sole Member
and may elect officers pursuant to the operating agreement of the Compeany.

ARTICLE VHI -
OPERATING AGREEMENT

The powes to adopt, alter, amand or repeal the Operating Agreement of the Company ghall be vosted
in the sole Member vnless otherwise designated by any amendments of the Articles of Organization.

ARTICLE IX
AMENDMENT TO ARTICLES

Any amendment 1o these Articles of Orgamization shall be on such form prescribed by the Florida
Sccrctary of State, containing such terms and provisions consistent with Sections 608 and 621 of
the Florida Statutes, as shall be prescribed by the Departrnent of State, aud ghall be signed and
sworn (o by all members of the Company. In the event a new member is added by such ammendment,
it shall alzo be signed by the member to be added.
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IN WITNESS WHEREOF, the undersigned athorized representative of the member bas exccuted
these Articles of Organizationon this __ / _ deyof _ J/NE , 2009, !

H &W. D.O. o

Sole Mether &~ "E?;Lf_‘ e oF €§
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CERTIFICATE OF DESIGNATION OF FEe L

REGISTERED AGENT AND REGISTERED OFFICE o * E

- . - oo ”!
Purguant to the provisions of Section G08.415, Florida Statutes, theundemgnedpmfomonnl —
Hmtcdhnhhtymmpmymhmmmefoﬂomngmtmdmgnnnngmemedagmtmd ~3

the registered office in the State of Florida

1. The name of the professional limited lishility company 1a:
Integrative Multispecialty Medical Consultants, PLC
2. Thenmcandaddrwsoftheregistavdagmtandmgiuﬁredafﬁoeis:

Hemywantie Shimtie Jaimangal, D.O.
1576 Bella Cruz Drive, Suite 363
The Villages, Florida 32159

Having been named as registered agent and to sccept service of proceas for the above atated :
professional limited Liability company at the place degignared in this certificate, I heroby accopt the !
lppmmemwmmmﬁagmtmdagrmmwtmﬂuscapamwlﬂxm“amwmlym&m :
provisions of al! statates relating to the proper and complete performance of my duties, and I am N
farpiliar with and accept the obligations of my poaition as registerod agent. ?

Dated: e 17 , 2009,

3
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