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ARTICLES OF ORGANIZATION FOR
FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I - NAME .
The name of the Limdted Liabitity Company is: Pasco Critical Care Associates, LLC.

ARTICLE II - ADDRESS

The mailing address and street sddress. of the prificipal office of the Limited Liability
Company is:

13740 Office Part Ct., Suite A
Hudson, FL 33667

ARTICLE IT - REGISTERYD AGENT, REGISTERED OFFICE,
& REGISTERED AGENT'S SIGNATURE .

The natae and the Florida street address of the regiatered apent are:

Mukesh R. Patel
13740 Office Part Ct,, Suite A
Hudson, FL 33667

Having been named o8 registered agent and to acoept service of process for the above
stated limited Liability company at the place designuted in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I furthor agree to comply with
the provisions of all statotes relating to the proper and complete performance of oy duties, and I
am familiar with and sccept the obligations of my position as registered agent as provided for in -
Chapter 608, F.S.

Mukesh R. Patel, Registered Agent

ARTICLE IV ~- MANAGEMENT

The Limited Liability Company i to be mansged by one ox'more managers and is,
therefore, a manager — managed company.
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ARTICLE V- MANAGERS
The name and address of each Manager ia as follows:

Titte: . Nawme and Address:

Manager Mulcegh Patel, M.D,, P.A.
A Florida Professiona} Association
13740 Office Part Ct., Suite A,
Hudson, F1. 33667

Menager Comprehensive Medical Care, LLP
: A Florida Limoited Lisbility Partgership
5453 Guif Drive #3
New Port Richey, FL 34652

Mansger Domenick J, Sorresso, MD, FCCP, PA.
A Florida Professional Association
7541 Medical Dr.
Hudson, FL 34667

Mukesh Patel, M.ID,, P.A,
A Florida Professional Association
Member

In aocordance with section §08,408(3), Florida Statutey, the execution of this document
constimites an affrmation undsr the penalties of perjury that the facts stated herein are true,

‘Typed or printed neme of signee
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