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ARTICLES OF ORGANIZATION
OF
EMERGENCY PHYSICIANS OF NAPLES, P.L.
Zg S
- =
TE -N A ) , %’ :,:i =
The name of this professional limited liability company shall be EMERGENCY "i < i_é
PHYSICIANS OF NAPLES, PL. (the "Company"). w2
ARTICLE TI. - G AND STREET ADDRES %Z —
om W
The mailing and street address of the principal office of the Company is: >
2240 Southwinds Drive
Naples, Florida 34120

ARTICLE M. - EFFECTIVE DATE

This professional limited Hability company's existence shall commence upon the filing of
these Articles and shall have perpetual existence thereafter.

ART,

EIV. - AL REGISTE G OFFICE
The name and strect address of the initial registered agent of the Company is:
Name Address
ROBERT-BOYD TOBER, M.D. _- 2240 Southwinds Drive - -
Naples, Florida 34120

ARTICLE V, - PURPOSE

This professional limited liability company may engage in each and every aspect of the
general practice of medicine but only through its members who are duly licensed or otherwise
legally authorized to render such professional services, and any or all lawful businesses for which

professional limited liability companies may be orgavized according fo the laws of the State of
Florida, including all powers and purposes now and hereafter permitted by law to a professional
limited liability company.
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TICLE V1. - AGE C

The Company sball be managed by not less than one (1) manager (the "Manager") and is,
therefore, a manager-managed company. The following are the names and addresses of the initial
Managers who shall serve as the Managers of the Company until their successors are elected and

qualified:
ame Address
ROBERT BOYD TOBER, M.D, 2240 Southwinds Drive
' Naples, Florida 34120
CAROLYN WALTERS, M.D. " 2240 Southwinds Drive
Naples, Florida 34120
—1
Beon
STEVE WEST, M.D. = 2240 Seuthwinds Drive -
Naples, Florida 34120 Zr =
Zi = m
TYRONE J. MEDINA, M.D. - 2240 Southwinds Drive (of @ =
Naples, Florida 34120 e
JACK SPONAUGLE, D.0, " 2240 Southwinds Drive oz @
Naples, Florida 34120 S o
\RTICLE VII. - OPERATING AGREEMEN

The Managers shall have the power to adopt, alter, amend, or repeal the Operating
Agreement of the Company containing provisions for the regulation and management of the affairg
of the Company.

—_— e = . . - - - ™ .- . - - -

IN WITNESS WHEREOF, the undersigned, being ali of the initial Members of the
Comparty, have executed these Articles of Organization, this day of May, 2001,

A=

ROBERT BOYD TOBER, M.D.. Member
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05/18/01 11:53 FAX 941 334 4100 —_Henderson Franklin

-

FAX AUDIT NO.:

FAX AUDIT NO.:

HO10D006T146 0O

Hood 005

v bttt e

Bﬁo’ LINW WALTERS, M.D., Member
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WEST M.D., Member

/,W

J MEDINA, M.D Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORTDA STATUTES, THE
UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the professional limited liability companmy is: EMERGENCY
PHYSICIANS OF NAPLES, PL. )

2. The name and address of the registered agent and office is:

ROBERT BOYD TOBER, M.D.
2240 Southwinds Drive
Naples, Florida 34120

Having been named as registered agent and to accept service of process for the above stated

professional limited ligbility company 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 fo the proper and complete performance of my duties, a?;i;; am _
e

farmiliar with and accept the obligations of my position as registered agent. i

. ;F
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ROBERT BOYD TOBER, M.D., Registered-Agent =
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