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ARTICLES OF ORGANIZATION OF
SURGICAL ONCOLOGY GROUP, L.L.C.
The undersigned, being authorized to execute and file these Axticles, hereby certifies thar:

ARTICLE ] — Namea:

The name of the Limited Liability Company is Surgica) Oncology Group, L.L.C.

Company 18!

TICLE J[ —= Address:
The mailing address and street address of the principal office af the Limited Liability
43058 Alton Road U
Miami Beach, Florida 33140 zo 2
L2 <
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7S - G
The period of duration for the Limited Liability Company shellpoperpemal. 2% T T
o 20
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The name and address of the registered agent for service of process in the state s@.‘-ﬂe: >
| CorpDirect Agents ,
103 North Meridian Street
Lower Level

Trllghassee, Florida 32301

afte O'Donnell
Anthorized Signatory
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MIA 321906-1,059951.0011
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT

70O THE PROVISIONS OF SECT
STATUTES, THE UNDERSIGNED LIMIT
FOLLOWING

JON 603.415 OR 608507, FLORIDA
ED LIABILITY COMPANY SUBMITS THE
STATEMENY 1IN DESIGNATING
. OFFICE/REGISTERED AGENT,

IN THE STATE OF FLORIDA.

THE  REGISTERED
o= o
P =Y
1. The name of the limited liability company is: SURGICAL ONCOLOGY GRQUP,%%C =
2. The name and address of the registered agent and office is: *:;'.;; =
. !
CorpDitect Agents g @
103 North Meridian Street oz
- Lower Level grﬂ
Tallahassee Florida 32301 :
Having boen named as registered agent and to accept serv
limited Nabitiy company at the place design
accepty the appolniment as

ice of process for the above stated
ated in this cevilfleate, ke undersigned hereby
registered agent and agrees to acl in this capaciy. The
undersigned further agrees 1o comply wiih the provisions of
and complete performance of kis duties,
obligations of his position as regis

all ssatates relating to the proper
and ihe undersigned is famitiar with and accepts he
tered agenk.

CORPDIRECT AGENTE

Ll (0,

: cynthia A, Hicks

Prit Title: As it's agent for Corpbirect
Agents

Dated: Ianuwm 2001

MIA 223886-1.055351.0011
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