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ARTICLES OF ORGANIZATION "0 &, [0 5 e,
. OF N T Fi-,c;m-.,‘}'&
SPACE COAST GASTROENTEROLOGY SPECIALISTS, LLC JA

The undersigned does hereby subscribe to. acknowledge and flle the following
Articles of Organization for the purpose of forming a limited Hability company under
the laws of the State of Florida.

ARTICLE 1
Name

The name of the Limited Liability Company is SPACE COAST
GASTROENTEROLOGY SPECIALISTS, LLC (the “Comnpany”).

ARTICLE 11
Addresas

The street address of the principal office of the Company is located at 407 S.
Washington Ave., Suite 1, Tituaville, Flerida 32796 and the Company's malling
address is 10920 Technology Terrace, Lakewood Ranch, Florida 34211.

ARTICLE II
Registered Agent

The name of the Company's registered agent In the State of Flortda s 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
10820 Technology Terrace
Lakewood Ranch, Florida 34211

437152519021
420600001
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IN WITNESS WHEREOF, the undersigned has executed these Articles of
Organization of SPACE COAST GASTROENTEROLOGY SPECIALISTS, LLC this gﬂ
day of February, 2016.

MEMBER:

FLORIDA DIGESTI LTH SPECIALISTS,

ANZTHIE UKL
43060601
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CERTIFICATE OF DESIGNATION
OF
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY CRGANIZED UNDER
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

i. The mname of the limited liability company is: SPACE COAST
GASTROENTEROLOGY SPECIALISTS, LLC

2. The name and acddress of the registered agent and oflice is: Arun Khazanchi,
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 [imited labiity company at the place designated by this certificate. I hereby
accept the appointment as registered ageni and agree to act in this capacity. I further
ugree Lo comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with the oblj ns_of my position as a
registered agerit.

»RKRagednchh M.D.
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