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PETER R. DUMAS, M.D,, P.A.
1215 JACARANDA BLVD.
VENICE, FLORIDA 34292

Junezé. 2015

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Peter R. Dumas, M.D., LLC
Dear Sir or Madan:

The undersigned, as President of Peter R Dumas., M.D.. P.A., a Florida
professional association, registered under Document Number P94000023661, héreby
authorizes use of the name "Peter R, Dumas. M.D., LLC", by a lo-be-formed Florida
limited lability company filing Articles of Organization in Florida. Any potential name
conilicts are hercby waived.

Thank you.

Sincerely,
Peter R. Durnas, M.D.. P.A.,

a Florida professional association
Document Number PO4000023661

By: ﬂ/ﬁz— iz b A=Y 1 T

Peter R Dumas, M.D., President




ARTICLES OF ORGANIZATION
OF
PETER R. DUMAS, M.D., LLC

ARTICLE 1
Name

The name of the Limited Liability Company is PETER R. DUMAS, M.D., LLC
(the “Company”).

ARTICLE 11
Address

The mailing address and street address of the principal office of the Company is
located at 1215 Jacaranda Blvd. Venice, Florida 34292,

ARTICLE II
Registered Agent

The name of the Company's registered agent in the State of Florida is Arun
Khazanchi, M.D. and the address of the Company's registered office is 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 is to be a member-managed company and the name and address
of the initial member is:

Florida Digestive Health Specialists, LLP
10920 Technology Terrace
Lakewood Ranch, Florida 34211
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2nd _day of July, 2015.
MEMBER:

FLORIDA DIGESTIVE HEALTH SPECIALISTS,
LLP. a Florida limjt€d liability partnership
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization of PETER R. DUMAS, M.D., LLC this.
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.113, FLORIDA STATUTES,
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.
The name of the limited liability company is: PETER R, DUMAS, M.D., LLC

The name and address of the registered agent and office is: Arun Khazanchi,

2.
M.D., 10920 Technology Terrace, Lakewood Ranch, Florida 34211,

Having been named as registered agent and to accept service of process for the above-
stated limited labtlity company at the place designated by this certificate, 1 hereby
accept the appointment as registered agent and agree lo act in this capacity, [ further
agree to comply with the provisions of all statutes relating tg raper and complete

performnanee of my dutles. and I am familiar with the o
registered agent.
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