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ARTICLES OF ORGANIZATION
OF

PALMER CLINIC ON THE KEY, L.LC
L the undersigned, hereby make, subseribe and acknowledge these Articlas of
Crganization for the purpose of bacoming a limited liability Lompaty under the laws of the
State of Florida,

1. NAME: The nams of the company shall be PALMER
KEY, LLC, and shall e hereinafier refarred 1
2.

0 as the "Company".
DURATION: The period of duratie

1 of the Company shall be 30 years from

the date of the Issuance of a Cerificate of Organization by the State of Florida,
3 address of the
133149,

CLINIC ON THE

PRINCIPAL OFFICE: The
24 W. Enid Dr., Suite €, Key Biscayne, F'

principal office of the Company is
4, REGISTERE
the Company within the 8

L AGENT AND OFFICE: Tha name of the
tate of Florida shall be Luis F. Dz La C

addrass is 241 Sevilla Ave. Ste. 805, Coral Gables, Fl 33134.
6. MEMBERS:

registered agent of
This
whose names and addresses ara

iz, Jr., whose strest
limited lability com
as follows:

ROGER F. PALMER, MD.
Fi 33149,

pany shall have two (2) members
5.1

.24 W. Enid Br., Suite G, Kay Biscayne,

No addiional members shall be

ncluding all additional mernbers

52 MELIDA PALMER. 24 W, Enid Dr., Suite C, Key Biscayne, F133149,
Company, {
unanimously agree, and on such tenms and conditi

admitted unlegss all members of ths
other than original members) shall
ons as shall they agree unanimously.
The death, retirement, resignation
any member, or the otcurrence o
of a member of this Company,
members shall unanimously ag

» @xpulsion, bankruptey or dissolution of>
f any avent which terminates the: continued me
event, the Company shall not so

i O
shall terminate the Company, unlkess the remaining s T3t
re¢ to continue the business of the Company, inZWhich ro T
terminate. Ex 1
[X200% it
7 =
™o =
Z.. B
Luis F, De La iz, Jr., P
241 Seville Ava., Ste, BUS =z D
Coral Gabias, F1 33134 om
3054480100
Fi. Bar No,; 272453
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6. MANAGEMENT: The management of the Company is reserved to the
members of the Company. The power to adopt, alter, amend or repeal the requlations of
the Company shall be vested in the members of the Company.

The names and addresses of thie managing members of the Company are:;
6.2 ROGERF.PALMER, MD.,

24 W, Enid Dr., Suite C

Key Biscayne, F133149,

6.3 NELIDA PALMER. 24 W. Enid Dr., Suite C, Key Biacayne, FI 33149,

IN WITNESS WHERECF, the undersjgned /subscribes to these Aricles of
Crganization in Miamj-Dade Gounty, Florida on ber 19, 2000,

L& F. De La®Cruz /.. as authorized
Tep ntative member,

Hoxacoygryr.
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CERTIFICATE DESIGNATING PLACE CF BUSINESS
OR DOMICILE FOR SERVICE OF PROCESS WiTHIN THIS
STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with the Florida Stahites, the following is submitted:

PALMER GLINIC ON THE KEY, LLC, desiring to organize under the laws of the
State of Florida, with its principal office as indicated in the Articlas of Incorporation at
Mizmi, County of Dade, State of Florida, has named Luis F. Da La Cruz, Jr., located at

241 Savilla Avenue, Sufita 805, Coral Gables, Florida 33134 as Registered Resident
Agent 1o accept Seivice of Procass within this S

September 19, 2000.

Lu

F.DetLa Jr., as authorized
representative of a ipember.

Having been named to accept Service of Process for the above-stated limited
fizbility company at the place designated in these Arle

capacity and agree 1o comply with the pravisi

keeping open said office,

September 19, 2000.

, | hereby accept o act in thiz
e Florida Staiutes relative to

. L —— -
Luis F\De La Cruz, Jr,
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