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ARTICLES OF ORGANIZATION
OF

CVCFL CLERMONT LLC

The undersigned. acting as authorized representative of this limited lability company
pursuant i Chapter 605 of the Florida Statuies, hereby forms a limited liability company under
the laws of the State of Florida and adaopis the following Articles of Organization for such
limited liability company:

ARTICLE | - NAME OF COMPANY

The name of the limited liability company is CVCFL CLERMONT LLC (the

“Company™).

ARTICLE II - PRINCIPAL QFFICE

The street address. and the mailing address. of the principal office of the Company is

1723 Lucerne Terrace, QOrlando, Florida 32806.

ARTICLE 11T - REGISTERED AGENT AND RECISTERED OFFICE

The street address of the initial registered office of the Company in the State of Florida is
1723 Lucerne Terrace, Orlando, Florida 32806. The name of the registered agent of the

Company at that address is Lushantha 5. Guoasekera, M.D.

ARTICLE IV - MANAGEMENT

The Company is to be a manager-managed company. The name and address of the initial

manager of the Company is:
Lushantha S. Gunasekera, M. D.

1723 Lucerne Teirace
Chrlando, Florida 328006

0427301801
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ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization, and the beginning of the existence of
the Company, shall be the date of filing of these Articles of Organization with the Fiorida
Department of State.

The undersigned authorized representative of a member has inade and subscribed these

day of \)U 'L./\/‘[ 2023,

This document is executed in accordance with Section 605.0203(1)(h). Flovida Statutes, |
am aware that any fatse information sulmitted in a document 1o the Department of Stae
constitutes a third degree felony as provided for in s.817.1535. F.S.

Artictes of Organization this _}

Igsharitha S, Gunasekera, M. D.

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent 10 accept service of process for the above-
referenced limited Hability company, at the place designated in the foregoing Articies of
Organization, | hereby accept such appointmeni and agree to act in such capacisy. 1 further agree
to comply with the provisions of all statutes relevant to the proper and complete performance of
the duties of a registered agent, and I amn familiar with, and accept the duties and obligations of,
Section 603.0113 of the Flarida Statutes.

Lushaimha S. Gunasekera, M.D.

Date: '—SU L“\) 71/‘} . 2023

2.

Q12735880 1

((H23000249521 3))



