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ARTICLES OF ORGANIZATION
OF
HPO HOSPITAL PHYSICIANS ORGANIZATION, LLC e
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These Articles of Organization are made for the purpose of organizing a Florida lithited 3=
liability company under the Florida Limited Liability Compauy Act, Chapter 608 of the Torida 75—
Statutes (the "Act"). m 1
e XD
ARTICLE I: NAME . W
2o
The name of this limited liability company is HPO HOSPITAL PHYSIEIANS"

ORGANIZATION, LLC (the "Company").
ARTICLE II: DURATION

The Company shall have perpetual exisience unless terminated as specified in Section
608.441 of the Act.

ARTICLE IIl: ADDRESS OF COMPANY
The mailing address and street address of the principal office of the Cornpany is:

1000 36™ Street
Vero Beach, Florida 32960

ARTICLE IV: REGISTERED AGENT

The name and address of the registered agent of the Company is:

Carrol" Frischkomn
1000 36™ Street
Vero Beach, Florida 32960

ARTICLE V: MANAGEMENT OF THE COMPANY

The Cowpany is to be a manager-managed company. The name and address of the initial
manager is:

Carrol' Prischkom
1000 36 Strect
Vero Beach, Florida 32960
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The updarsigmed has sxesured diess Articl:s of Organizarion effectve as of June 135, 2001.
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In accordance with section 608.408 (3}, Florida Statues, the execuwtion af this L= -
docyment eonSzivutes an affirmazion urder the penalties of perjury vhot the facts — = ==
sared hersin are trug. T =
S 3
Ol w

2o
ACCEPTANCE BY REGISTERED AGENT S

Having been namead as Regisiersd Agentand £ aceapt swmofmmfmmeabmww
liability company &t the plase designated in this cerdficate, I hereby accept the appomrment 28
Registered Agent and agree 1o 8ot in this capzciry, I firther agree to comply with the provisions of
all Stamtes relating 10tha proper angd comples: performanes of my dutics, and 1 am familiar with and
accept the obligations of my position as Registersd Agent as provided for in Chapter 608, B.8.
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