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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE ONE - NAME
The name of the Limited Liability Company is:

Pasco Sleep Center, LLC

ARTICLE TWO - ADDRESS
The mailing address and street address of the principal office of the Limited Liability
Company is: -
5453 Gulf Drive, #3 )
New Port Richey, FL 34652-0917

ARTICLE THREE - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

James F. Gulecas, Esquire
1968 Bayshore Boulevard
Dunedin, FL 34698

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

and accept the obligations of my position_as registered agent as provided for in Chapter 608,
Florida Statutes. ">(—\

—_—
- .
CRﬁistcn:d/Aggnﬁ?‘S@Emm
ARTICLES OF ORGANIZATION OF ' o
PASCO SLEEP CENTER, LLC PAGE1 Z
-— L)
J F, Gul Esq o c.m"nﬂ
ames ¥, Gulecas, v o | o
Flocida Bar No.; 065994 o ZH
James F. Gulecas, PLA. _‘ DF
1968 Bayshore Boulevard g JE
Dunedin, FL 34698 < e
(727) 736-5300 5 -g 3 oS
(727) 734-8774 Fax o)
@ 3¢
FAX AUDIT NUMBER H10000235458 3 o =B
. SmM
=
o«




(™
i

FAX AUDIT NUMBER H1006235458 3

ARTICLE FOUR - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is, therefore,
a maneger-managed company. The name and address of each manager is as follows:

ALOK KUMAR
5453 Gulf Drive, #3
New Port Richey, FL 34652
NAGESH SALIAN
5453 Gulf Drive, #3
New Port Richey, FL 34652
ARTICLE FIVE - EFFECTIVE DATE

The effective date of this Limited Liability Company shall be the date of filing of these

Articles of Qrganization.
W
JAMFES B\ GULECKS, ESQ.
Aptthor] Representative of a Member

{Inaccordance with Section 608.408(3), Florida Statures, the execution of this docutnent constitutes an affirmation under
the penaldes of perjury that the facts stated herein are true.)

Filing Fees:
£100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Coertified Copy (Optional)
$5.00 Certificate of Status (Optienal)
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