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Q.L8.F. PROPERTY MANAGEMENT, L.C.

Tho undersigned, desiring to form a limited linbillty compnny undor and
pursuant to Florida Statuto 608 entitlod the Florida Limited Liability Compuny Act,
dous heroby adopt tho following Articlos of Organization for such cotnpany:

ARTICLE [
NAME

Tho name of the lUmited Hobility company is G.LS.F. PROPERTY
MANAGEMENT, L.C.

ARTICLE []
DURATION AND EFFECTIVE DATE

The pariod of this cornpany’s duration shall commence upon the filing of
tho Articles of Organization and shall be perpetual, unless terminated by the
unanimous written agroement of all mombers or by the doath, retirement,
resignation, expulsion, bankruptcy or dissolution of a membor or upon the occurrenco
of any other event which torminates the continued membership of a member, unless
the business of the company is continued by the consent of all the remaining
members, or by amendment of these Articles of Organization providing for the
continued existence of the company subsequent to the foregoing events,

.IIJ

ADDRESS

The mailing ond street address of the principal office of the Limited
liability company is 4950 S.W. 8th Street, Suite 403, Miami, Florida, 33134,
Fax Audit No. H95000010360
This instrument prepared by:
Annette C-fOnuraLi. Esq.
Fla. Bar No, 989230
Caruncho & Mur, PA.
2600 Douglas road, SUite 501
Coral Gablps, FL 33134
(305) 562-9469
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ARTICLE IV

Tho streot nddross of the Initial registered office of this company is 2600
Douglas Road, Suite 601, Coral Gablos, Floridn 93134, nnd the name of tho registored
ngent of this company at that addross iy Curuncho & Mur, A

ARTICLE Y

Additional membors may bo udmitted upon tho approval of tho Manugor
and the affirmative vote of tho holdory of 68-2/3% intorost of the Membors of the
Company, upon tho writton application - such new membor,

ARTICLE VI

T T )

The remaining mombers may continuo the Business on the death,
rotirement, resignation, expulsion, bankruptey, dissolution or the occcurronce of any
other event which terminates tho continucd mombership of a member in the

company,

MANAGEMENT OF COMPANY

The business of the Company shall be managed by a Manager, The
name and address of the initial Manager, who is to serve until the first annual
mooting of Members or until his successor is clected and qualified, is:

Gastroenterology Institute of South Florida, P.A.
4350 8. W. 8th Street
Buite 403
Miami, F1, 33134

Fax Audit No. H95000010360
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TRANSEERABILITY OF MEMBER'S INTEREST

An interost of a Membor of this company may only bo transferrod or
ussigmed if nll of the romaining Mombars of this company approve of such transfor or
assignment by unenimous writton consent. Othorwiso, the transforeo of the intorest
of guch membor shall havo no right to participato in tho managemont of tho business
and ul‘l‘@lm of the company or tv bocome 8 Mambor, and shall be ontftled Lo rucolve
only tho sharo of profits ar other compensgation by way of income and tho roturn od

contributions to which that momber otherwise would bo ontitlod.

IN WITNESS WHEREOQF, tho undersiyned Incorporutor has horeunto
got his hand and soal this /2 day of Soptembor, 1995.

_
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Having boen named as rogistered agent and to accept service of process

for the above statod limited liability company at the place designated in the Articles
of Organization, I horeby accept this sppointment as registored agent and agreo to act

In this capacity. I further agroe to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familjar with, and

accept the obligations of my position as registered agent.

IN WITNESS WHEREOF, us said registered agent, I have caused this
Statement to be signed on this /2 day of September, 1995.

CARUNC

q:--,B - —
- Joseph L. Caruncho

g\gish gisflc.art
Fax Audit No. H95000010360
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AXFIDAVIT UNDER

ELORIDA HTATIITE £608.407(0)

STATE OF FLORIDA )
COUNTY OF DADE )

Before tho undervigned authority, pervouslly uppesred JAVIER
SOBRADO, M.D,, as Progident of, and on behalf of, Gastrosnterology Institute of
Boutliﬁ Florida, P.A., who, on oath sayr:

Afflant is a mumber of G.L{LF, PROPERTY MANAGEMENT, L.C.

1.
2 That G.LS.F. PROPERTY MANAGEMENT, L.C. has at lvast two
members,

3, The amount of cash and Aescription and spreed valun of the
propexty other then carh consributed by the members i $1,000.00

uil cash.
4. The wnount anticipated to (w contributed by the Tiembers is
$16,.000.00. =2 o
em 09
FURTHER AFFIANT BAYETR NAUG 4T, gr 5 =
2 o & M
é, - =< O
r—o
Qs W
IER SOBRADO, M.D, Pressiut of)

Gastroenterciogy Institute of Bouth Florida,
PA,

metomdmbla'fhodbdwemthis_[ﬂ_dnd&pwmbu, 1908,
by JAVIER SOBRADO, MD., who is persosally known to ms or who has produced
Floeion Driver's [ ) cerrse. as identification.

NOTARY PUBLIC STATE OF FLORIDA

\ piv\ e duvi e
gt #;&_.;‘to ANNETTE G ONOHAT]
My Commission CCANOR
*W K Eopbvrbar. 13, 1000
‘%wﬂ’ muzg

Fax Audit No. H95000010350
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