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ARTICLES OF ORGANIZATION
OF
ORION GROUP OF PGRT RICIIEY, 1.C.

We, the undersigned, file these Atticles of Organization for ORION GROUP OF

PORT RICHEY, L.C. purguant to Florids Statutes Section 608 and declare:

ARTI{CLE )
NAME
The name of this { imited Liabltity Company shal! be:
ORION GROUP OF PORT RICHEY, 1..L.
ARTICLEN
ADDRESS

The mailing address and the street address of the priucipal oHice shall be 7720
Washington Street, Suite 104, Port Richey, Florida 34668,

ARTICLE I
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DURATION 2%
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The period of its duration shall be for & period of twenty years. SR S
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ARTICLE IV = B
o =m
MANAGEMENT o =
The menagement of # shall be by managers whose names and addresses are:

JOHN A. GIGLIC, D.O. of 7720 Washington Street, Suite 104
Port Richey, Florida 34668

P JOSEPH GIGLIO, D.O. of 7720 Washington Street, Suite 105
Por: Richey, Florida 34663




ARTICLE V
AFFIRMATION OF MEMBERSHI® AND CONTRIBUTION
The undersigned hereby affirms that there are at least two members, namely,

JOHN A. GIGLIO, D.O, PA and D JOSEPY GIGLIO, D.O,, P.A., and their sctual cachk
contsibution at formation of this Limited Liability Company is $2,000.00 or $i,000.00
each and there is ro property in-kind contribution,

No other contribution is anticipated presemtly, The total contribution referenced

berein is $2,000.00.

ARTICLE V]
REGISTERED AGENT AND OFFICE
The registered agent and office of the company shall be:

JOHN A. GIGLIO, D.O. of 772¢ Washingion Street, Suite 104
Port Richey, Florids 34568

IN WITNESS WHEREOF, the undersigned has executed these Articles this
Tt day of _DEceIo€2. | 1998,

Jott A. GIGLIOCD.O.

STATE OF FLORIDA C-
COUNTY OF PASCO

BEFORL ME, a Notary Public suthorized 1o take scknowledgments in the State
mnd Coanty set forth above, personally appeared JOHN A, GIGLIO, D.O., as the person

whe executed the foregoing and acknowledged to me that ke executed these Articles for

the uses and purposes therein contamed.




IN WITNESS WHEREOF, | have set my hand and scal in the State and County

aforesaid on this_"_ 1M day of _ [Decwrnioe? | 1998, o . - -~

MARCIE LYNN DELGADD
Notary Public - State of Florida
My Commission Explres Mar 25, 2000
Commission # CCB43029

Notary Public: Y \NQOCAS \?Ef\\%f_w n K200
CCTHRORT T Bp. BISLIgoco

s, and com. no.:

Pursuant to Chapisr 48.091, Florida Statutes, 25 Som time to time smended, the
follewing is submitted. in compliance with said Act: ORION GROUP OF FORT
RICHEY, 1..C. desiring to organize under the laws of the State of Florida with its
registered office as indicated in the Articles, has named JOHN A. GIGLIO, D.O. as its o
Registered Agent to accept service of process and serve all other finctions of a registered
agent within the state. '
Haviig been named to acoept service of process for the shova-named corporsiion
at the place designated in the foregoing Articles, I do hereby accept the responsibility (o
act in this capacity, and agree to comply with the provisions of said Act relative to
keeping open said office.

REGISTERED AGENT: LD
Jo@/A- GIGKIO, plo.

STATE OF FLORIDA
COUNTY OF PASCO

BEFORE ME, s Notary Public suthorized to take acknowledgment in the State
and County set forth above, personally appeared JOHN A, GIGLIO, 1.0, persoralty

lmown 10 me or who presented proof of identity by &, O to be the person
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who exccuted the foregoing and he acknowledged 10 me that be executed these Articles

for the purposes and uses therein cxpressed. ) . —

IN WITNESS WHEREOF, 1 have set my hand and seal in the State and County

afaresaid on this " ™ day of Imggg , 19498 , o

Notary Puhlic: ' @ | o
sesl, commission expires, and com. no.; - .- o

MARCIE LYNN DELGADO
Notary Pubilc - State o Florida

My Commission Expires Mar 26, 2000
Comimission # CC543029




