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ARTICLES OF ORGANIZATION
OF _
FLORIDA CANCER SPECIALISTS OF LEE COUNTY, P. L "
A FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned hereby certifies that the members named herein have associated together
for the purpose of becoming a Professionsl Limited Liability Company under Florida Statutes
Chapters 608 and 621, providing for the formation, rights, privileges, and imrmunities of
professional limited Yiability companies for profit and the following Articles of Organization are
hereby adopted,

ARTICLE I,
NAME

H’L

=0 LD

I—F‘

The name of the Professional Limited Liability Company shall be FLORIDA CANCﬁ

SPECIALISTS OF LEE COUNTY, P.L., a Florida professional Jimited liability company ;

8

.

i

(@8]
m“.
ARTICLE L. Mo =
r—;- et ::
DURATION; EFFECTIVE DATE : S5a o
FT[E o

The Professional Limited Liability Company shall exist for a period commenmng as of the
date these Articles of Organization are filed with the Secretary of State of the State of Florida and
terminating on December 31, 2028.

ARTICLE INI,
ADDRESS; PRINCIPAYL OFFICE

The mailing and street address of the principal office of the Professional Limited Liability
Compaay is 3840 Broadway, Fort Myers, Florida 33901.

ARTICLE IV.
INTTIAL REGISTERED OFFICE AND REGISTERED AGENT

The name of the initial registered agent is William N. Harwin, M.ID. The initial registered
agent's address is 3840 Broadway, Fort Myers, Florida 33901.

Prepared by: Thomas P. Clark, Esq.

Elorida Bar No.: 0516114 -
1715 Monroe Street

Fort Myers, FL 33901

{941y 3344121
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ARTICLE V.
PURPOSE

The Professional Limited Liability Company may engage in each and every aspect of the
general practice of medicine but only through its members who are duly licensed or otherwise
legally amuthorized to remder such professional services, and in any and every other activity
permitted from time to time for a Professional Limiied Liability Company so formed to engage
in.

ARTICLE VI.
RESTRICTIONS ON MEMEERSHIF;
RIGHT TO ADMIT ADDITIONAL MEMBERS

Individual members imust be licensed to practice medicine in the State of Florida. Existing
members shall have the right to admit new members by consent of 2 "Majority in Inferest” as
defined in the Regulations of this Professional Limited Liability Compafy, as the satse may be
amended Ffrom time to time. Contributions required of new members shall be determined at the
time of admission to the Professional Limited Liability Company in accordance with the
Regulations.

A member's interest in the Professional Limited Liability Company may pot be sold or
otherwise transferred except to a person licensed to practice medicing in the State of Florida, and
with the written consent of the Majority in Imterest in the Professional Limited Liability Company
and otherwise i accordance with the Regulations of this Professional Limited Liability Company.

ARTICLE VII.
CONTINUATION

Upon the death, retirement, resignation, expulsion, bankruptcy, or dissaluticﬁféi" ay
member, or the occurrence of any other event that terminates the continued me:mbersﬁp of &
member in the Professional Limited Liability Company, the rema.lmng moembers shall, ihavc thie?

right to continue the business with the consent of the Majority in Interest of such Femmnmg .17
members. sy =
o Eg "
p o
ARTICLE VHIL. = T
MANAGEMENT ol

Management of the Professional Limited Liability Company is reserved to its members.
The names and addoesses of the initial manzging members are as follows:

William N. Harwin, M.D. 3840 Broadway

Fort Myers, FL 33901

Thomas E. Teufel, M.D. 3840 Broadway
Fort Myers, FL 33901

FAX AUDIT NO.: =H98000006540 o .
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ARTICLE IX. ;__; ]

REGULATIONS w_ N

The members of the Professional Limited Liability Company shall have the- powcr ©

adopt, alter, amend, or repeal the Regulations which may contain any provisions for the r@gufaum
and management of the affairs of the Professional Limited Liability Company tha;—are nog
inconsistent with applicable law or these Articles of Organization,

ARTICLE X.
AMENDMENT

These Articles of Organization may be amended by a vote of members representing a
Majority in Interest in the Professional Limited Liability Company.

The undersigned, being one of the initial members of the Professional Limited Liability
Companty, heveby cettifies that the foregoing constitutes the Articles of Organization of FLORIDA
CANCER SPECIALISTS OF LEE COUNTY, P.L.

Executsd by the undersigned on April __ 6 , 1998.

FLORIDA CANCER SPECIALISTS OF LEE

COUNTY, P.L., a Florida professional limited
liability company

DA

Wﬂham N. Harwin, M.D. Mcmber

FAX AUDIT NO.: E980000065%0
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Pursuant to Section 608.415, Florida Statutes, I agree to act in the capacity of Registered
Agent for the above Professional Limited Liability Company and will cornply with the provisions
of all statutes relative to the proper and complete performance of my duties. [ am familiar with

and accept the obligations of Section 608.415, Florida Statntes.

Dated this _6tn day of April, 1998, , ,

Williama N. Harwin, M.D., Registered Agent

L2:1 Ha - ygy oo
4

HO800000854
-d-
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The nndersigned member of Florida Cancer Specialists of Lee Coumty, P.L. deposes and

says:
1. The above-named Professional Limited Lisbility Company has at least two
members,
2. The total amount of cash contributed by the members is § 500.00
3. . If any, the agreed value of property other than cash contributed by the members
is $0.
4 The total amount of cash and property anticipated to be coniributed by the
members is $500.00 . This total includes the amounts from 2 and 3 above.
2L o
The affiant says nothing further. oo 2
= o
B e = =
Dated this _6th _ day of April, 1998. ey o0 1
Ei o F
0 T
» William N. Harwin, M.D. 7~ ~J
STATE OF FLORIDA

COUNTY OF LEE
Before me personally appeared William N. Harwin, M.D., to me well known as a member
of the above professional limited liability company and who subscribed the above affidavit of

Membership and Contribution.
N WITNESS WHEREOF, 1 have set my hand and afﬁxed my official seal this &1 day

é

of April, 198.
Sign Name :3: -
S Y NSO ¥ s xS _THOMAS P. CTARK % e H
Print Name e , F
Notary Public, State of FIanng T

Commission No..
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