L gz 2626

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [[] mai

[] Prek-up

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

LI

400197353294

B30T/ 1 -=01001--023  #%125.00
2 o
e -,
Eor oA
g T
P :;g 2L
Goi: o T
e oy T2
B T
I P Bt
g:‘:gt: f m
Srm
RS o
> o
w
. A.:_
X o
Xom S0
= o 2,313
N
l"}z"r:
o<
w5 M
=< TR0
B. KOHR T 2
[} A »
o o
nN OmM
JE

MAR 17 201

EXAMINER




CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301
222-1173 .
&
FILING COVER SHEET 5
ACCT. #FCA-14 O
% T4
o 2,z
- (J&?‘\
CONTACT: KATIE WONSCH e 2go
| % 29
r"__ £
DATE: 03/16/2011 Z ZA
2
REF. #: 000177.144641
CORP.NAME: SFM ONCOLOGY II, LLC
( ) ARTICLES OF INCORPORATION {( )YARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT () TRADEMARKISERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { XX) LIMITED LIABILITY
~( )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 2 %‘%&Iﬁ S FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
~ PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION
or
SFM ONCOLOGY I, LLC

The undersigned, being authorized to execute and file these Articles of Organization of

SFM Oncology 11, LLC {the “Limited Liability Company™), hereby certifies that:

ARTICLE I — Name:
The name of the Limited Liability Company is:

SI'M Oncology 11, LLC
ARTICLE II — Address:

The meiling eddress and street address of the principal office of the Limited Liability

Company. is:

3343 State Road 7
Wellington, Florida 33449

ARTICLE I1I — Duration:
The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE 1V — Registered Agent:

The name and address of the registered agent for setvice of process in the state shall be;

Ravi Patel
3343 State Road 7
Wellington, Florida 33449

ARTICLE V — Mapapement:
The Limited Liability Company will be a member-managed company,

ARTICLE VI — Effective Date:

These Articles of Organization shall be effective upon filing.
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IN WITNESS WHEREOF, the undersigned, as an Authorized Representative, has
executed the foregoing Articles of Organization as of this -ib- day of March, 2011,

SFM Oneology I, LLC, a Florida limited
liability company

T

Name Rav grtel
Title: ng Director of South Florida
Mcdlcme, LLC Managing Member of the
Limited Liability Company
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

SFM Oncology 11, LL.C

Having been named as registered agent and (o accept service of process for the above-stated
limited liability company at the place designated by this certificate, I hereby accept the
appointmeni as registered agent and agree lo act in this capacity. Ifurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with the obligations of my position as a registered aTm as provided for in Chapler

608, Florida Statutes. q
KMl
Name: Rati'?’aiel

Dated: March ILC_, 2011
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