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@ ARTICLES OF ORGANIZATION FOR

Endoscopy Partners, L. L. C.

ARTICLE I - Name:
The name of the Limited Liability Company is:

o
|
I
ZF
Endoscopy Partners, L.L.C. Y
)
ARTICLE Il Address: ‘m
s
The maling address and street address of the principal offioe of the Limited Lisbili =
Company is: o

4300 8, W. 8" Street
Coral Gables, FL 33134

ARTICLE 1 - Duration:
The period of duration for the Limited Iiability Company shall be perpetual.

ARTICLE IV« Management:

The Limited Liability Corapany is to be managed by a manager or managers and
the name(s) and addressees) of such manager(s) wha is/are to serve as manager(s) is/are:

X_ The Limited Liability Company is to be managed by the members and the names
and addresses of the managing members are:

Eugenio J. Hemandez, M.D.

4800 3. W. 8" Strest

Coral Gables, Florida 33134

Simon Behar, M.D.
4800 S.W. 8% Straet

Coral Gables, Florida 33134

TEIS DOCUMENT FREPARED RBY:
Howapd E. Kurzweil, Esq.
Howard E. Kerzweil, P.A.

2151 Le Jeune Road, Mezzanine
Coral Gahbles, Florida

33133
Flarida Baxr No. 284416
Phone: (305) 442=-708%
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ARTICLE V Registered Apent and Initial Registered Office
The Registered Agent and the strect address of the initial Registered Offce of this
Corporation in the State of Florida shall he: S, o
et
HOWARD E. KURZWEIL, ESQ. = =
HOWARDE. KTJRZWEIL, P.A. = r:"___
2151 Le Jeune Road, Mezzanine S
Coral Gables, Florida 33134 w2
2 %
, zE =
The Managers and/or Members may, from time to tinze, move the Registered Office to = <
any other address in the State of Florida

IN WITNESS WHEREOF, the undersigned, 2s the Organizers, have executed the
foregoing Articles of Organization as of the _/_ day of 7/

, 2001,
= A N 7

Cugenio J. Hemande\x\b{.].').

Simofi Bekdr, M.I,

)

1 88
COUNTY QF MIAMI-DADE )

STATE OF FL.ORIDA

The foregoing instrument was acknowledged before methis 7/ day of

2001, by Eugenio
1. Hernandez, M.D), and Simon Behar, M.D., who personally appeared before me glihe time of nntarizarion,
and who arg/personally Known 18t or who provided ) as identifjeation,

NOTARY PUBLIC: paw A Bt BRESLDS
s@%/

-aawmbaﬁ(

State of Florida a1 Large

My commission expires: 7{ wu Y.ero07

Commission No._C ¢ @ 0597
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, PLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT S
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICL/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1. ‘The name of the limiteg liability company is:%
=
e 2
2. The name and address of the registered agent and office ig: Zr = o
Howsrd E. Kurzweil, Esq. 5’;2“ S
N me B
2151 Lg Jeune Road, Mezzaning _ oL @
(P.O. Box NOT ACCEPTABLE) =2= I
BT
Coral Gables, Florida 33134
(CITY/STATE/ZIP)

agr
pravisions of all statutes re

lating to the proper and complete
my dutles, and [ am fomiliar with and accept the obligations of my
Bosition os registered ugent.

Yosd ¢ ot

(SIGNATURE)

..._tgb‘{;‘é&

Ho1p00068058

Filing Fee: 535 for Designation of Registered Agent
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