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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2010
%BSUO N1e
CORPORATE ACCESS A .H_\ f\g
TALLAHASSEE, FL
q‘ IS \)D
SUBJECT: BREVARD HEALTH CENTER, PL

Ref. Number: W10000018217

We have received your document for BREVARD HEALTH CENTER, PL and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The Articles of Organization must contain a statement of the specific professional
practice (e.g. "medicine", "law", etc.) in which the company will engage.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 610A00009211
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BREVARD HEALTH CENTER, PL )
The undersigned, acting as organizer of this limited liability company pursuant to
Chapters 608 and 621 of the Florida Statutes, hereby forms a professional limited liability company
under the laws of the State of Florida and adopts the following Articles of Organization for such
limited liability company:
ARTICLE | - NAME OF COMPANY AND PROFESSIONAL PRACTICE |
|
The name of the limited liability company is BREVARD HEALTH CENTER, PL |
(the “Company™).
The organization will engage in the practice of medicine in the State of Florida.
ARTICILETI - PRINCIPAL OFFICE
. g
The street address of the principal office of the Company is 301 Sheridan Road, :
l
Melbourne, Florida 32901. The mailing address of the Company is 301 Sheridan Road, Melbourne, /
{
Florida 32901. éi

ARTICLE III - REGISTERED AGENT AND REGISTERED OFFICE

The name of the registered agent of the Company at that address is Gobivenkata
Balaji. The street address of the initial registered office of the Company in the State of Florida is

301 Sheridan Road,_Melboume, Florida 32901. ,‘ “




ARTICLE IV - MANAGEMENT

The Company is to be a member-managed company. The name and address of the
initial Managing Member of the Company is Gobivenkata Balaji, M. D., 301 Sheridan Road,
Methourne, Florida 32001.

ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization, and the beginning of the
existence of the Company, shall be the date of filing of these Articles of Organization with the
Florida Department of State.

The undersigned Managing Member has made and subscribed these Articles of
Organization this _&t_’) day of Aprii, 2010.

Under penalties of perjury I declare that I have read the foregoing and know
the contents thereof und that the facts stated herein are true and correct.

GOBWENKATA
Managing Membgr

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above
referenced limited liability company, at the place designated in the foregoing Articles of
Organization, I hereby accept such appointment and agree to act in such capacity. I further agree 10
comply with the provisions of all statutes relevant to the proper and complete performance of the
duties of a registered agent, and I am familiar with, and accept the duties and obligations of, Section

608.415 of the Florida Statutes.
% {fiﬂféz’ﬁ;{z o
GOB’NENKATA B

Date: ’;/// Z-//[f




