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ARTICLES OF ORGANIZATION FOR
SLIGH BOULEVARD PARTNERS, L.L.C.,
a FLORIDA LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member pursuant to
Chapter 608 of the Florida Statutes, hereby forms a limited liability company under the laws of
the State of Florida and adopts the following Articles of Organization for such Limited Liability

Company:
ARTICLE I - Name:
The name of the Limited Liability Company is SLIGH BOULEVARD PARTNERS, L.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is 1200 Sligh Boulevard, Oriando, Florida 32801.

ARTICLE I - Duration:

The period of duration for the Limited Liability Company shall be perpetual commencing on the
date of filing of these Articles of Organization.

ARTICLE IV - Management:

The Limited Liability Company is to be managed by managers and the name and address of the
Initial managers who shall serve until their successors are elected and have qualified are:
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Michael J. Cohen, M.D. 1200 Sligh Boulevard £ 0B
Orlando, Florida 32801 &= o

Mark L. Friedell, M.D. 1200 Sligh Boulevard S =
Orlando, Florida 32801 S -
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ARTICLE V - Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of
the admissions shall be with the affirmative vote of a majority of the Members.

ARTICLE VI - Members Rights to Continue Business:

‘The right, if given, of the remaining members of the limited liability company to continue the
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business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in
the limited liability company shall be only with the affirmative vote of a majority of the remaining
Members.

ARTICLE VII - Initial Registered Office and Registered Agent

The initial street address of the registered office of this Limited Liability Company
in the State of Florida shall be 1031 West Morse Boulevard, Suite 105, Winter Park, Florida
32789. The Members may from time to time move the registered office to any other address in
Florida. The name of the initial registered agent of this Limited Liability Company at that address
is William P. Weatherford, Jr.. The Members may from time to time designate a new registered
agent.

IN WITNESS WHEREOF, the undersigned member or authorized repfesentative

of a member has made and subscribed these Articles of Organization at Winter Park, Florida, this
__ day of August, 2001.

William P. Weatherford, Jr., Authorized Agent for

a Member

Having been named as registered agent for the above mentioned Limited Liability Company, at
the place designated in the foregoing Articles of Organization, I hereby accept such designation
and agree to act in such capacity, and I further agree to comply with the provisions of ﬂggmt%%
relative to the proper and complete performance of my duties as registered agent. I amTz{ﬂ;uhg
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with, and accept the duties and obligations of my position as registered agent. =5 =
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