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ARTICLES OF ORGANIZATION
OF
MEHTA CARDICLOGY. LLC

The undersigned subscriber to tlmsle Articles of Organization, a natural person competent
to contract, does hereby form a limited hability company under the laws o the State of Florida,

ARTICLE |
Name

The name of the limited hability campany shall be MEHTA CARDIOLOGY, LLC.

ARTICLE 11

The Company’s imtial principal office street address and mailing address is 7572 SW
82nd Way, Gamesville, FL 32608,

{\rticle 1}
Period of 1 .

The limited liability company shzllll begin existence on the day of filing, and shall
continue In perpetuity. or uneil dissolved irll a manner provided by law or by regulation adopted
by the Members of the hmited lability company.

Article 1V

|P_m:p_qm

The limited hubility company may ¢ngape in the transaction ot any or all lawiul busmess
for which limited lability companies may be formed under the laws of the State ot Flonda.

|Artic:le A%

o) » . o] ¥

The street address of its initial registered office of the Company 15 7572 SW 82 Way,
Gainesville. FL 32008, and the name of its initial registered agent at that address is Ajay Mchia,
M.D.

:}rticlc Vi
Management
The mumagement of the limited lability company, unless otherwise provided in the articles of
organization or the operating agreement, shall be vested in a Board of Managers.
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Article V]I

The name and address of the organizing member executing these Articles of Organization

Namg:

Ajay Mehta, M.D.

IN WITNESS WHEREOQOF, the und

Address:

7572 SW &2 Way
CGiainesville, FL 32608

ersigned has executed these Articles of Orginization

= s s
Ajay Mehta, M. D.
Orgamzing Member
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BY REGISTERED AGENT

4,

7,

Having been named as registered agent and to accept service of process tor the Company.. /4
at the place designated as the registered o:ﬂ'mt:. the undersigned hereby accepts the appoinunent
as registered agent and agrees to act in this capacity. The undersigned further agrees to comply
with the provisions ol all statutes relating| to the proper and complete performance of its duties
and obligations of its position as registered agent.

and 1s familiar with and accepts the duties

Dated this _0th day of lune 2019,

REGISTERED AGENT:
e

Ajay Mehta, M.D.




