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ORDER DATE : Octobexr 2, 2001
ORDER TIME : 3:23 PM
ORDER NO. : 756049-005
CUSTOMER NO: 8941A ' o -
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CUSTOMER: Joni Ferrer, Legal Asst :

Bruce D. Green, Esg
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600 South Andrews Avenue
Ft. Lauderdale, FI. 33301
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NAME : E R URGENT CARE CENTER IIT
LL.C
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EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

G3AIE03Y

XX CERTIFIED COPY
PLAIN STAMPED COPY —
CERTIFICATE OF GOOQOD STANDING
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CONTACT PERSON: Jeanine Reynolds - EXT.1133
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

E R URGENT CARE CENTER III, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

300 Arthur Godfrey Road, Suite #100, Miami, Florida 33140

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ fivther agree 1o comply with the provisions of all
Statites relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Corporation Service Compgny -
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Registered Agent’s S'i'énamre ;_; =
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Article IV - Management (Check box if applicable.) =- 3 s
[} The Limited Liability Company is to be managed by one manager or more managers and i8,= el o
therefore, a manager - managed company. B S 2 == ;,5
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Signature of a member or an authorized represeﬁ‘ative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

that the facts stated herein are true.)

Laura R. Dunlap
Typed or printed name of signee

Filing Fees: .
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




E R URGENT CARE CENTER 11, LLC
MANAGING MEMBER

E R URGENT CARE MANAGEMENT CO., INC.
Managing Member
400 Arthur Godfrey Road, Suite 250, Miami, Florida 33140
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Stara of Flarida Dparument of Stats, and for no other purpose, The power prawted
hereby shall be:exercizable and cffective Upoh &xpcution of the Limiwd Powar of
Attorney by the undersigned and upan delivery of the original o » copy theraof by
facsimile ar othey msana 1o CSC, This grant of pawer thail be revokad immadiaaly after
the filing of the A.i’uclu of Organization of the L1.C with the Swuie of Flovida
of Stats.” Al parties who review the original or a copy of tis Lirnitad Powar of Atcomey
Mty rely upomiit #nd the exercite of the timnited granced horein withous making

T ifiquiry s 10 tha metiors deseribed herh o thiyauthority of CSC 16 act heretmder.
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