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COVERLETTER

TO:  New Filing Section
Division of Corporations

Bushnell Medical, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Piease return all correspondence canceming this mauer to the following:

Jerrald Deloach

Name of Person

Firm/Company

308 W Highland Bivd

Address

Inverness, FL 34452

Cinv/State and Zip Code

jdeloach(@citruscardiology.org
E-mail address: (to be used for future annual repon notification)

For further information concerning this matter. please call:

leraid Del.oach 52 634-0929
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

38155.00 Filing Fee & £i$160.00 Filing Fee,
Cenified Copy Cermificate of Status &

(additional copy is enclosed) Certified Copy
(additional copyv is enclosed)

38130.00 Filing Fee &

= $125.00 Filing Fee
Cernficate of Status
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Mailing Address Street Address vy Aarn
New Filing Section New Filing Section Division %) .
Division of Corporations The Centre ot Tallahassec &y
P.O. Box 6527 2415 W, Monroe Street, Suite 310 —_ e
Tallahassee, FL 32314 Tallahassee. FL 32303 2 =
.
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ARTICLES OF ORGANIZATION FOR FLORIDA LINVMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Bushnell Medical. ELC
(Must contain the words “Limited Liability Company, “L.L.C.."or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s

Mailing Address:

308 W Highland Bivd 308 W Highland Blvd
Inverness, FL 34452 Inverness. FL 34452

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namce and the Florida sireet address of the registered agent are:

Jerrald Del.ocach

Name

308 W Highland Bivd
Fiorida sireet address (P.0. Box NOT acceptable)

FL 34452

Inverness
Ciwy State

Having been named as regisiered agent and io accept service of process for the above staied limited liakilin: company at the

place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree lo act in this capacitv. |
nNg the proper and complete performance of my duties. und |

firther agree to comphy with the provisions of all statutes 7
won as registered agent as provided for in Chapter 603, F 5.

.amfamr‘h'ar with and accept the obligations gbmv
/

‘//%:mm?y(rem s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Srinivas Attanti. MD

27758 Cvpress Glen C1
Yalaha. FL 34797

AMBR Nishant Nerella. MD
2000 N Yawkev Pt
Hernando. FL 34442

AMBR Bhavesh Barad
1522 N Eagle Ridee Path
Hemando. FL 34442

AMBR Javier Gonzalez. MD
5483 County Road 123
Wildwood. FL 34783

y— Sex oHGened

(Use attachment it necessary

ARTICLE V: Effective date, it other than the date of filing: 09/03/2024 . (OPTIONAL)}

(1f an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 50 days after

the date of filing.}

Nate: [f1he date inseried in this block does not meel (he applicable statutory filing requirements, this date will not be lisied as

1he document’s effective date on the Depuriment of Staie’s records.

ARTICLE VI: Other provisions, if any.

N
REQUIRED SIGNATURE: QM

Signature of a mefber or an authorized representative of a member.
This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Deparimen: of Siate
constitutes 2 third degree felony as provided for in s.817.133. F.5,

Srinivas Atanti, MD
Typed or printed name of signee

: C; (r
Eiling Fees: woonmn
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 9 -
$ 30.00 Certificd Copy (Optional) o
$ 5.00 Certificate of Status (Optional) . .
2 -



Title

AMBR

AMBR

AMBR

AMBR

AMBR

AMBR

Name and Address:

Harichandra Kannam, MD

1916 N Yawkey Pt

Hernando, FL 34442

Vinod Miryala, MD

2777 CR 202

Oxford, FL 34484

Suman Pasupuleti, MD

640 W Fenway Dr

Hernando, FL 34442

Rakesh Prashad

5015 SE 7th Avenue

Ocala, FL 34480

Brian Saluck, DO

10149 Lake Miona Way

Oxford, FL 34484

Bernard Topi

1602 W Spring Meadow Loop

Hernando, FL 34442




