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2790 NoRrRTHWEST 43RD STREET, Suitk 200
Post Ormce Box 357099
GAINESVILLE, FLORIDA 32635

December 21, 1999

Department of State S SIS — T
Division of Limited Liability Companies H 33_%;335333_?5%“@'5?%{;1 i Y
Post Office Box 6327 ekl 25 00 debkk 125, 00

Tallahassee, Florida 32314
Re: Mid-Florida Physicians, MSO, LLC

To whom it may concern:

Enclosed please find an original and one copy of the Articles of Organization for the above
named, as well as a certificate designating Registered Agent/Registered Office, together with our
check in the amount of $125.00 to cover the following costs:

Filing Fee $ 100.00 - E
Registered Agent e
Designation Fee 25.00 , , RS
Total $125.00 TR =
N
B!

Your prompt response in return of a confirmation of the filing is appreciated. >_

Thank you for vour assistance in this matter.

Scott David Krueger

enclosures
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ARTICLES OF ORGANIZATION QF
MID-FLORIDA PHYSICIANS, MSO,
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The undersigned adopt the following Articles of Organlzatloq g

[
. \“-J l“'
for the purpose of becoming a limited liability company under the -
Florida Limited Liability Company Act: "
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Name

The name of the 1limited liability company, referred to in
these Articles as "company," is Mid-Florida Physicians, MS0,

LLC.
ARTICLE IX

Duration

The period of duration of company is

twenty-£five vyears,
beginning on the date these Articles of Organization are filed by
the Florida Department of State.

ARTICLE III

Purpose

The purpose for which Company is organized is to transact any
or all lawful business for which limited Tiability companies may be
ocrganized under the Florida Limited Liability Company Act

ARTICLE IV
Principal Address

The address of company's principal place of business in
Florida is 4881 Northwest 8™ Avenue, Suite 5,
32605.

Gainesville, Florida

ARTICLE V
Registered Agent and office

The name of Company's initial registered agent in Fleorida is
Scott David Krueger, Attorney At Law

The address of Company's




registered office in Florida is 2790 Northwest 43 Street, Suite
200, Gainesville, Florida 32605.

ARTICLE VI
Management

The company is to be managed by a manager or managers. The
initial manager will serve until the first annual meeting of the
members. The initial manager Chris Chandler, 4881 Northwest 8tb
Avenue, Gainesville, Florida 32605,

ARTICLE VII
Admission of New Members

Members shall have the right to admit new members. Additional
members may be admitted only on the unanimous written consent of
the existing members, and the existing members shall determine the
amount and nature of contributions by new members at the time the
new members are admitted.

IN WITNESS WHEREOF, for the purpose of forming this limited
liability company in accordance with the Florida Limited Liability
Company Act, the undersaﬁged. have executed these Articles of
Organization on this _ /¥ day of December, 1999. W

Chris Chandler
STATE OF FLORIDA
COUNTY OF ALACHUA

Subscribed and acknowledged before me by Chris Chandler on
this day of December, 15995. Chris Chandler is
perscnally known to me (yes ne ) or has produced

as identification.

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE
Printed Name of Notary:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

In pursuance to the provisions of section 608.415, Florida Statutes, the following is submitted
in designating the registered agent and registered office in the state of Florida;

That "Mid-Florida Physicians, MSO, LLC", desiring to organize under the laws of the
State of Florida, has named the following, who is located at the address indicated, as its agent to

accept service of process within this state:
SCOTT DAVID KRUEGER

2790 NORTHWEST 43RD STREET, SUITE 200
GAINESVILLE, FLORIDA 32606

ACKNOWLEDGMENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION 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.

_~"Scott David Krueger A
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