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ARTICLE 1 oy,
Name ’é’rw
The name of the Limited Liabllity Compeny s FDHS HOSPITALIST, LLC (the
“Company™). ,
ARTICLE II
Addregp

The mailing address and street address of the principal office of the Company is
located at 20920 Technology Terrace, Lakewood Ranch, Florida 34211.

ARTICLE II
Registered Agent

The name of the Company's regiatered agent in the State of Florida is Arun
Khazanchi, M.D, and the address of the Company's registered office {s 10920
Technology Terrace, Lakewood Ranch, Florida 34211,

ARTICLE: IV
Duration

The period of duration for the Company shall be perpetual.

ARTICLE V
Management

The Company ia to be a member-managed company and the name and address
of the Inittal member 1s:

Florida Digestive Health Specialiats, LLP
10920 Technelogy Terrace
Lakewood Ranch, Flerida 34211

Fax Audit No. H16000068478

4Rl0d8l.18522)
430800001



2015-Mar-18 12:44 PM Broad and Cassel 305-373-5443

Fax Audlt No. H16000068478

ARTICLE V1
Admission of Additional Members

Unless otherwise provided in the Company's operating agreement, as may be
adopted from time to time, Members shall have the right to admit additional members
as provided by the Florida Revised Limited Liability Company Act by a vote of &
majority-in-interest of the members,

ARTICLE VII
Members’ Rights te Continue Business

The death, retlrement, resignation, expulsion, dissolution, bankruptey,
dissoctation or withdrawal of any member, or the occurrence ol any other event that
terminates the continuad membership of any member shall not cause the Company to
be dissolved or its affairs to be wound-up, and upon the occurrence of any such event,
the Company shall be continued without dissclution and without any affirmative
action or requirement on the part of the members,

MEMBER;

FLORIDA BGESTIVE HD TH SPECIALISTS,
B
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PURSUANT TO THE FROVISIONS OF SECTION 605.113, FLORIDA STATUTES, ”0,?.

THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

L. The name of the limited Hability company is: FDHS HOSFITALIST, LLC

2, The name and address of the registered agent and office is; Anun Khazanchi,
M.D,. 10820 Technology Terrace, Lakswood Rancli, Florida 34211,

Having been named as registered agent and fo accept service of process for the above-
stated lUmited ligbility company at the place designated by this certificate, [ hareby

accept the appointment as registerad agent and agree to ac tty. I further
agree to comply with the provtsions of all statutes relatinG to the proper omplate
performance f my dutles, and I am familiar with the ¢bliga nas a

registered agent.
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