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ARTICLES OF ORGANIZATION OF
WILLIAM A. NEWSOM, M.D., P. L.

i, Name. The name of the limited liability company (hereinaft
"company") is: WILLIAM A. NEWSOM, M.D., P.L.

2. Existence. The company shall have perpetual existence.
company shall commence existence on September 28, 2001. @ - =
3. Purpose. The company is organized for the sole purposgipf =
rendering professional medical services; provided however, ﬁe %9

company may also invest . its funds in real estate, mortgages, om
stocks, bonds or any cther type of investments and may own >
real or persconal property necessary for the rendering of such
professional services. ,

4. Location. The street address of the principal office of the
company is 2521 NW 41° Street, Gainesville, FL 32606. The
malling address of the company 1s 2521 NW 41% Street,
Gainesville, FL 32606. T -

5. Registered Agent. The initial street address in the State of
Florida of the initial registered office of the company is
2521 NW 41% Street, Gainesville, FL 32606 and the name of its
initial registered agent at such address is William A, Newsom,
M.D.

6. Bdditional Members. The members may admit such additional
members on such terms and conditions as they may unanimously
agree.

7. Continuation. = A majority of the remaining members of the
company shall hawve the right to continue the company in
existence 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 company.

8. Management. The cocompany shall be managed by one or more
managers as set forth in the Membership Agreement. The
initial manager shall serve until the first meeting of the
members or until his successors are elected and gualify. The
initial manager is William A. Newsom, M.D., whose address is
2521 NW 41° Street, Gainesville, TL 32606.

The undersigned, being an original member of the company and
the registered agent hereinbefore named, for the purpose of forming
a Florida limited liability company to do business both within and
without the State of Florida, does make, subscribe, acknowledge and
file these Articles, hereby declaring and certifying that the facts
herein stated are true and that the undersigned is familiar with
and accepts the duties and cbligations as registered agent for said
company and accordingly, has executed this document ij%;ff

this 28"
day of September, Z001. o -
Z - /%5‘“_—-——'
M.D ’

William A. Newsom,

HO1000103470 0O



