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ARTICLES OF ORGANIZATION FOR
VITALE INSTITUTE, P.L.

a Florlda Professional Limited Liabllity Company

The undersignhed, in forming a Florida Professional Limited Liability Company
("Company”) under the Florida Professional Service Corporation and Limited Liability

Company Act, Chapter 621 of the Florida Statutes, hereby adopts the following Articles of
Organization for such Company.

ARTICLE | - NAME . =

: W O

The name of the Company Is VITALE INSTITUTE, P.L. L g
ES

77; B?\

ARTIGLE Ii - ADDRESS o 2

The mailing address and street address of the principal office of the Coj%p;a:\ny;;p
27516 Cashforgd Circle, Suite 101, Wesley Chapel, FL 33544, el

AT

G

6L

ARTICLE Il - PURPOSE

The Company is organized for the purpose of engaging in the business of rendering
professional medical services in the State of Florida by and through the Company's
members, officers, employees and agents, as those terms are used in Section 621.08 {or
successor legisiation), Florida Statutes, who are duly licensed or otherwise legally
authorized to practice medicine in the State of Florida, and transacting any and all other
lawful business that the company may engage in under Chapter 821, Florida Statutes, as
may be amended from time to time, including investing the funds of the Company in real
astate, mortgages, stocks, bonds, or any other type of investment, or owning real or
personal property necessary for the rendering of said professional medical services.

ARTICLE IV - DURATION

The period of duration for the Company shall be perpetual.

Prepared by Mitchell F. Grean, FL Bar No. 358789, 4000 Hoflywood Boulevard, Suite 485-South, Hollywood,
FL 33021, Telephone 964-966-2112, Facsimile 954-081-1605.
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ARTICLE V - MEMBER UNITS

The Company is authorized to issue 10,000 Units of membership interest, which
Units shall evidence the interest of the members of the Company, which Units shail be
designated "Member Units." The interest of the members of the Company shall be
evidenced by the Certificate of Company Units issued by the Company and setting forth
the number of Member Units issued and outstanding in the name of such member,

3 =
ARTICLE VI - MANAGEMENT O3
B2 :u‘ 7” ¥
8.1 The Company has & board of managers and the business and affiairs of th
Company shall be managed by or under the direction of its board of managera No

H

?....,

member of the Company, In such capacity as a member, shaff have any right or authoritg%o ey
act far or to bind the Company.

8.2 The hoard of managers of the Company shall consist of one (1)m“anag£;
initially. The number of members of the board of managers may be either increased &r
diminished from time to time as provided in the Regulations of the Company but shall
never be less than one (1). Each manager shall serve until the first annual meeting of the

members of the Company or until their successors are elected and qualify. The name and
address of the initial manager of the Company is:

Paul DiPasquale
27516 Cashford Circle, Suite 101
Wesley Chapel, FL 33544
ARTICLE Vil - INITIAL REGISTERED AGENT AND REGISTERED OFFICE

The name and street address of the Initial Registered Agent of the Company is

Mitchell F. Green at 4000 Hoifywood Boulevard, Suite 485 South, Hollywood, Flotida
33021.

ARTICLE VIIl - OFFICERS

The managers shall hold those offices and have those responsibilities accorded to
them by the members of the Company, as set forth in the Regulations of the Company.

Prepared by Milcheli F. Green, FL. Bar No. 358788, 4000 Hallywood Boulevard, Suite 485-South, Hollywood,
FL 33021, Telephone 954-986-2112, Facsimlie 854-981-1605,
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IN WITNESS WHEREOF, the undersignad, being an authorized reprosentatjve of
the members of the Company, has executed these Articles of Organization this_/ f{ day

PAUL DIPASQUALE authorizéd
Representative of the members of

the Limited Liability Company

{In accondance with section 608.408(3), Floride Statutes, the execution of this document constitutes an
affirmation under the penatties of perjury that the facis stated herein are true,)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY

SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of the Professional Limited Liability Company:’i's' VIIALE
INSTITUTE, P.L. e 3 ?f,'«"u “¥i
= '_ eI"u ——
2. The name and the Florida streef address of the registered agqnt arebs ™
l“ —1 " 3
Mitcheil F. Graen cE n
4000 Hollywood Boulevard 7

Suite 485-South
Hollywood, FL. 33021

ANy
6 5 RY

Having been named as registered agent and to accept service of process for the
above stated professional limited liability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to act in this
capacity. { further agree to comply with the provisions of aif statutes relating to the proper
and complete parformance of my duties, and | am familiar with and accept the obligations

of my position as registered agent. .

MITCHELL F. GREEN, Refistered Agent

Knfgipasquale, paviivitale insitule, p-harticles of erganization.doc
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