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Articles of Organization
of
CENTRAL FLORTDA ASSOCIATED PRIMARY CARE PHYSICIANS, P.L.

ARTICLEY

Name and Duvation
The name of this professional lmited Liability company is Cenwal Florida Associared

Primary Care Physicians, P.1.. (hereinafier referred to as me “Company™). The duration of the Company
shall commence upon the filing of these Articles of Organizagion and shail be perpetual

ARTICLE I}

Office

The malling address and streer address of the principal office of the Company 15 101 §
11" Smeet, Suite 4, Leesburg, Florida 34748, or such other place as the Members of the Company may

determmine from nme 1o time

ARTICLE i1

Repistered Office and Afent

The address of the registersd office of the Company in the State of Florida is 101 8. 11"
The name of the registered agent at such address 1 Associated -

Strect, Swire 4, Leesburg, Flosida 34748
Primary Carc Physicians, P A, onon
~
ARTICLE IV =
Initial Members S

iA;\!'J

The name and address of the initial incmbers of the Company (the “Member™) are e -

Associaied Pnimary Care Physicians, P.A.
101 S, 11" Sweet, Suiie 4
Leesburg, Florida 34748

Sweven E. Hawk, P.A.

701 N Pahnetto Smeey, Suite B
Leesbury, Florida 34748

Fax Audit Wumber: HQOO00013616 8
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ARTICLE v 3
™
The managemeny of the Company shall be reserved to the members, ’:7
(o]
(o]
DATED as of th 27 _day of March, 2000
ASSQCIATED PRIMARY CARE
PHYSICIANS, P.A,
By: rA, 4400}
pdglia, M D, Pr:sid/ﬁt
STATE OF FLORIDA }
} S8,
COUNTY OF LAKE }
The forepomng instrument was acknowledged before wne this 23 day of M 2000
- e — ’ b
Jacquelyn Pugha, M D., a3 Presidenr of the Member of the Company. She i¢fersanally kna;\cfs; [7%s5: 31:
has produced as identification. - ST '
{Notary Signarire)
. 250, Exn M Ganeila
(NOTARY SEAL) %My Commanion CCTMUE ELLEN ). CAMHELLQEI_

Wane’ EpresApnle a2 4 (Nowary Name Prined)
NOTARY PUBLIC

Commission No. &C, 134 S

WORBDC Dwrdutalleh 743 25058-Puglia\AsichorFlundg @hyxplida
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ER QOr D NATION
REGISTERFD AG RE D OFFICE

Pursuant to the provisions of Florida Statete Secrion 608 415, Cenwal Florida Associated
Pomary Care Physicians, PL. submits the following statement in designating the registered

office/registered apent, m the Stare of Florida:

I The name of the Jimited habihity company is Central Florida Associated Primary Cara

Physicians, P.L.
2, The nams and address of the registered agent and office Associared Primary Care
Physicians, £.A., 101 S 11™ Sureer, Suire 4, Leesburg, Florids 34748,

o Hav istered agent and to accept service of process for the above-
named lumited lability company at the place desigmated in this cetificare, the undersigned, by and
through s dnly elecred officer, hereby accepts appainmment as registered agent and agrees 10 act in chis
capacity. The andersigned further agrees 10 comply with the provisions of all starutes relaring 1o the
proper and complete performance of s duties, and 1s familiar witk and acceprs the obligations of the
posmon g8 regisrered agent.

Dared: March 3,1 2000

Having been named as reg

Associared Prmary Care Physicians, P A

By: P‘v—-—kﬁ

Presiden v Y

=

DORBIC  wirdetalen3 79 W2 3058 Puplia\Asmctesi urwda tufapup) dha: -3-
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