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ARTICLES OF ORGANIZATION i,
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CENTER FOR DIGESTIVE HEALTH & PAIN MANAGEMENT, I.C. “> ﬁg}&*

% ?%;ﬁ
ARTICLE I‘- NAME ) %b

The name of this limited liability company is CENTER FOR
DIGESTIVE HEALTH & PAIN MANAGEMENT, L.C. (the "Company").

ARTICLE IT = DURATION

The Company shall exist from the date of filing these Articles of
Organization with the Department of State until the occurrence of
any of the events specified in Florida Statutes Section 608.441,
unless continued by the unanimous consent of all of the remaining
members of the Company (the "Members").

ARTICLE IYT - MAILING ADDRESS AND STREET ADDRESS

The mailing address and street address of the Company is 12700
Creekside Lane, Suite 202, Fort Myers, Florida 33919.

ARTICLE IV = INITIAL REGISTERED AGENT AND OFFICE

The name of the initial registered agent of the Company is
Corporation Service Company, and the street address of the
initial registered agent of the Company is 1201 Hays Street,
Tallahassee, Florida 32301.

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

Additional members to the Company may be admitted, but only if
all the current Members agree to the admission of the additional

members and to the terms of admission.
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ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BUSINESS B ip
By prhen
If a Member of the Company dies, retires, resigns, is expelled,” f??ﬁ@
-~ LAY
is di ; R o N
is dissolved, experiences bankruptcy, or upon the occurrence of _, ?%;}
% o
any other event which terminates the continued membership of a o ?2%3
[
S %

Member in the Company, the remaining Members may, by unanimous
written agreement, continue the business of the Company.

ARTICLE VII - MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than two (2) managers
(the "Managers"). The following is a list of the names and
addresses of the two (2) individuals who shall initially serve as
Managers of the Company until the first annual meeting of the

Members or until their successors are elected and qualify:

Name Address
Mukund Kini, M.D. 12700 Creekside Lane
Suite 202
Ft. Myers, Florida 33919
David Peck , 2255 Glades Road
Suite 416A

Boca Raton, Florida 33431

Thereafter, the Managers shall be elected annually as provided in
the Company's regulations ("Regulations"}.

ARTICLE VIII - REGULATIONS

The Members shall have the power to adopt, alter, amend, or
repeal the Regulations of the Company containing provisions for

the regulation and management of the affairs of the Company.
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IN WITNESS WHEREOF, the undersigned, being all of thg, %&;x\
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original Members of the Company, have executed these Articles 03 {-ﬁf{},
o . g . - . B
Organizatiocn, this day of April, 1998. = %&
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CENTER FOR DIGESTIVE HEALTH, INC., a < ’fég
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By: L
Print Name: Mukund Kini, M.D & 1
Title: President SRR ST S
TE A et %
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STATE OF FLORIDA )
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BEFORE ME, the undersigned authority, personally
appeared Mukund Kini, M.D., as the President of CENTER FOR
DIGESTIVE. HEALTH, INC., a Florida corporation, who after first
being duly sworn, acknowledged that he executed before me the
foregoing instrument on behalf of said corporation for the

purposes therein expressed. He is personal nown to or
produced as ldentification.

1584 A
Trppgapett

WITNESS my hand and official seal in the State of
Florida this &+t day of April, % -
PrAnt Name: (rwy oo pok felhnn
NOT PUBLIC, State of Florida

My Commission Expires:

GUY E. Y2iTToN

: L7 COMMISSION # CC393645 EXPIRES
Erras August 14, 1998

Y5ET0AY  BONDED TERU TROY FAININSURANGE, INC.
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STATE OF FLORIDA )
) 88:
COUNTY OF TalpBeech )
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OMNA ASC, INC., a Florida ‘5{'% i
corporation, Member PP
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By e 0, B,
Print Name: fm R fi, ?%3;
Title: Prsidest oy f&“
P

[Corporate Seal]

BEFORE ME, the undersigned authority, personally

appeared pDpJinh PECK

, as ajthe Pes | A0T{_ of OMNA ASC,

INC., a Florida corporation, who after first being duly sworn,
acknowledged that he executed before me the foregoing instrument
on behalf of said corporation for the purposes therein expressed.
He is personally known to me or produced as

identification.

WITNESS my hand and official seal in the State of
Florida this ¥ day of April, 1998. ;

(:qu&¢¢Q (:l

Print Name: __jalies A. Schesr
NOTARY PUBLIC, State of Florida

My Commission Expires: $eptembEe 7,199

OFFICIAL NOTARY SEAL
JULIE A SCHEER
NCTARY PUBLIC STATE OF FLORIDA,
COMMISSION NO. CC496089
MY COMMISSION EXP. SEPT 17,1999
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS P BG
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The undersigned Member of CENTER FOR DIGESTIVE HEALTH & o ?2
PAIN MANAGEMENT, L.C. deposes and says: W Th
i. The above named limited liability company has at
least two members.
2. The total amount of cash contributed by the Members
is $300.00. The property other than cash contributed by the
Members is described as None and the agreed value thereof is
$0.00.
3. The total amount of cash or property anticipated to
be contributed by the Members is $300.00. This total amount
includes the amount from 2 above.
CENTER FOR DIGESTIVE HEALTH, INC., a
Floridaggor Wr
By: "N - B
Print Name: Mukund Kini, M.D. it
Title: President ¢&{'CEH?;{%E
™ .{,‘ ‘»‘"."'ﬁ.‘f? . A
SoaXB e

[Corporate Seal]

STATE OF FLORIDA )}
58:

)
COUNTY OF ZEE )

BEFORE ME, the undersigned authority, personally
appeared Mukund Kini, M.D., as the President of CENTER FOR
. DIGESTIVE HEALTH, INC., a Florida corporation, who after first
being duly sworn, acknowledged that he executed before me the
foregoing instrument on behalf of said corporation for the

purposes therein expressed. He is personally known to me or
produced as identification.

WITH %g my hand and official seal in the State of
Florida this day of April, 1998.
Print Name: (rouy £E. dotesans
NOTARY PUBLIC, State of Florida

My Commission Expires:

ALy,
5@}&% BUY E. WLiIoN
57 @ S LI COMMISSION # GC393645 EXPIRES
ety August 14, 1998
WEETRAT BONDED THRUTROY EAIN INSUBANCE, INC.
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CERTIFICATE OF DESIGNATION OF 4i’ (“Aﬁé
REGISTERED AGENT/REGISTERED OFFICE o

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, ' &
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING <
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,

IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
CENTER FOR DIGESTIVE HEALTH & PAIN MANAGEMENT, L.C.

2. The name and address of the registered agent and
office is:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

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, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my
position as registered agent.

Corporation Service Company,

Registered Agent
%&W%Qﬁ@j

Print ‘Name:
Title: Karen B. Roz)ar, As Its Agent

Dated:April E ., 1998

\46900\031\LLCART .003



