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ARTICLES OF ORGANIZATION OF
CAMBRIDGE MEDICAL GROUP, LLC

The yndersigned hereby forms and establishes a limired liabiliry company pursuant to
Chapter 608, Florida Statutes as follows:

ARTICLE I
The name of this limited liability company is CAMBRIDGE MEDICAL GROUP, LLC
ARTICLE II
This fimited liability company shall have perpetual existence from the DATE OF
SIGNING of these Articles of Organization with the Department of State, unless sooner
terminated as provided in the Operating Agreement executed or 1o be executed by the members.,

ARTICLE I

The mailing address and street address of the principal place of business of this Jimited
liability company is 6890 §,W. 44* §t., Unit 214, Ivham FL 33155, This limited lability
company may, at its diseretion, change thc address of its principal place of business.

ARTICLE IV
The name and street address of the initial registered agent of this limited liability
company is KENNETH J. SCHERER, 712 U.3, Highway One, Suite 400, North Palm Beach
Florida 33408,
ARTICLE V

The management of this imited liability company shall be vested in & member or

G
members (i.e. management committee as described in the Operating Agreement) and is, -7 '
therefore, a member-managed company.

ARTICLE VI

Addirtonal members may be admirred to this limited liability company upon such terms,
and conditions as shall be established by the members as described in the Operating Agreemen’t.
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IN TESTIMONY WHEREOF, I have herdantd sobscribed my name this [ day of
February, 2002. /
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STATE OF FLORIDA )
)
COUNTY OF PALM BEACH )

The foregoing instrument was acknowledged before me this é_ day of February, 2002,

by KENNETH J. SCHERER, who is persoz ly knownto me or who has produced Flomda
State Driver’s License Number

2s identification and who did ( )
or did notX) take an oath.
Execured this Za\ day of February, 2002, (%\vz MQK—Q—/

Stedature of Notary

Printed Name; LARSSH K. LiNcora)
My Commission Expires:

My Commission Number;

,‘PRY L7 OFFICIAL NOTARY SEAL
Py ‘96 LARISSA K LINGOLN
B v ‘f COMMESION NUMAER
3, L 'r CL736159

(3 MY COMMISSION £
or n® MAY 19,2005
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

T~537 P.08/08 F=433

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

That CAMBRIDGE MEDICAL GROUP, LLC, a Florida Limited {iability company,
with its registered office at 6890 $.W, 44" St,, Unit 214, Miami, Florida 33133, has named
KENNETH J. SCHERER, at 712 U.S. Highway One, Ste 400, North Palm Beach, FL 334083 as
its initial registered agent to acoept service of process within this State.

ACKNOWLEDGMENT:

Having been named registered agent to accept service f pyocess for the abave-stated

Jimited liability company ar the place designated in this Certi
capacizy and agree to comply with the applicable provisions

STATE OF FLORIDA

COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this
by KENNETH J. SCHERER, who is personally known t

Drver’s License Number

By.

1g, Lhereby accept to act in such

TH J. SCHERER,

stered Agent

not (Y ) 1ake an oath. 7/
Executed this £/
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g’éﬂ day of February; 2002
o me or who has produced Florida' Stage:
as idemificarion and who did ( }or didn

My Commission Expires:
My Coramission Number:
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