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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the limited liability company (Company) is PENSACOLA INTERNAL MEDICINE
GROUP, LLC. : -

ARTICLE II - Address
The mailing and street address of the principal office of the Company is:

9400 University Parkway, Suite 406, Pensacola, Florida 32514.
ARTICLE III - Duration
The period of duration of the Company shall be perpetual.
ARTICLE IV - Management

The Company is to be managed by a manager in accordance with the Company's operating
agreement.

ARTICLE V - Registered Agent

I [T

The name and street address of the initial registered agent of the Company are: :Q -
i 3

Marty W, Bertelli 5, ; —

9400 University Parkway, Suite 406, Pensacola, Florida 32514 gﬁ«f vt

i
i
EANRAR I

IN WITNESS WHEREOF, the undersiﬁnéd_rri'e_mber of the Company has signed ﬂé;;
Articles of Organization this ] _ day of c Obey ,2001. 7 =

Uilad 0S5,

Ma@w. Bli;rteui, Member




STATE OF FLORIDA
COUNTY OF ESCAMBIA

The foregoing Articles of Organization was acknowledged before me by Marty W.
Bertelli on ﬂﬁ&_‘éﬁg{” W, Wfﬁ'?[m e LBerdell is personally

known to me or produced ¥ owiy g% _ asidentification. o
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T KAREN RUSSELL Public NOTARY PUBLIC

‘aney County State of Méssouri
My Commission Expires Sept. 15, 2002

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the address designated in this certificate pursuant to the provisions of
section 608.415, Florida Statutes, 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.
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Dated M Wi Bertelli
STATE OF FLORIDA o =
COUNTY OF ESCAMBIA 2305 <
}E e e :'.;
The foregoing Registered Agent Acceptance was acknowledged before me by Max;ty‘ == g:-;
Bertelion &.57%. 7 , 2001; Marty W. Bertelli is personally known to me og‘ T BT <
produced __as identification. —o D3 -
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KAREN RUSSELL N!ﬂm}' Public
T of Missouri

h?;‘gyommisslon Exp!res Sept. 15,2002



