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ARTICLES OF ORGANIZATION
OF
FLORIDA DIGESTIVE HEALTH SPECIALISTS LAKE CITY, LLC

The undersigned organizer, who is the authorized representative of Florida Digestive

Health Specialists Lake City, LLC (the “Company™) under the Florida Revised Limited Liability
Company Act, hereby adopts the following Articles of Organization.

ARTICLE 1 - NAME

The name of the Company is Florida Digestive Health Specialists Lake City, LLC.

ARTICLE II - PRINCIPAL OFFICE

The initial strect address and mailing address of the principal office of the Company is
10920 Technology Terrace, Lakewood Ranch, Florida 34211.

ARTICLE II - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent are Arun Khazanchi, M.D.,,
10920 Technology Terrace, Lakewood Ranch, Florida 34211,

Tu =
ARTICLE IV - MANAGEMENT —r 28
e — Lo o]

The Company shall be a member-managed company. P ' —
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IN WITNESS WHEREOF, the undersigned authorized representative has exedujéd the3 -
foregoing Articles of Organization on the T day of Januar 2022, g% N
o o

] Representstive
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
FLORIDA DIGESTIVE HEALTH SPECIALISTS LAKE CITY, LLC, A FLORIDA LIMITED
LIABILITY COMPANY, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLOR!IDA.

l. The name of the Limited Liability Company is Florida Digestive Health
Specialists Lake City, LLC.

The name and the Fiorida street address of the registered agent and office

are 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 limited liability company at the place designated in this certificate, Arun Khazanchi, M.D.,
hereby accepts the appointment as registered agent and agrees to act in this capacity. Arun
Khazanchi, M.D. further agrees to comply with the provisions ¢
proper and complete performance of his duties, and is famili

statutes relating to the
Bpts the obligations

Date: iranv.nml 27,2022
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