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ARTICLE I = Narme: %’éff\ %

Tve ame of the Limited Liability Company is COGENT HEALTHCARE OF FORT
MYERS, LLC (the “Company”).
Tl — Address:

The mailing address and street address of the principal office of the Company is 160
West Cypress Creek Road, Suite 073, Fort Lasderdale, Florida 33309,

ARTICLE 1Y — Duration:

"The period of duration for the Cormpany shall be perpetoal.

T Y — Manapement:

The Company is be managed by its members,

ARTICLE V — Registered Agent:

The street address of the initiz) registered affice of the Company shall be CorpDirect
Agents, Inc., snd the name of the initial regisiered agent of the Company at that address is 103
North Meridian Street, Lower Level, Tallahassee, Florida 32301,

A LEY]~ 03e:

The business of the Company shall be to engage in any Jywiul act or activity permided 10
a limited liability company under the faws of Florida.

ARTICLE Vi — Admission of Additional Members:

Members shall have the right to admit zdditional members as provided by the Florida
Linited Liability Company Ac: by affirmative vote of all of the membership interests.
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ARTICLE VII - Members Rights 1o Continae Business:
. . o - <
If a member of the Company dies, retires, resigns, is expelled, Is digsolved, cxa;nyc@
bankruptcy, or upon the occurrence of any other cvent which terminates the continued 2 I
membership of 2 member in the Company, the remaining members may, by unanirous %iﬁen ke
agreement, continue the business of the Conspany,

ARTICLE IX - Amendment:
Bxcept as provided herein, these Articles of Organization may be altered, amended or

repealed by the members of the Company in accordance with Florida law.

N WITNESS WHEREOF, the undersigned, pursuant to laws of the State of Florida,
has exceuted these Articles of Organization as of June [, 2002.

COMPREHENSIVE HOSPITAL PHYSICIANS OF FLORIDA, INC.

By:

Print Nams: fféhh, I%&
Title: :! (LN

2 02000154637

MiA 226E86-1 OORONL029



6/19/?@3 g 1/:47 CORPDIRECT + 2638383

H02000154637

NO.678 b4
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REGISTERED AGENT/REGISTERED OFFICE @ %
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-
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 508 50T ELORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FORLOWENG
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, T™N
THE STATE OF FLORIDA.

1. The name of the limited Liability company is: COGENT HEALTHCARE OF FORT
MYERS, LLC. '

2. The address of the repistered agent and office is: 103 North Meridian Srrect, Lower
Level, Tallahasses, Florida 32301 and the registered agent at that acdress i CorpDizect Agenis,
Inc.

Having been named os registered agent and te accept service of process for the above-siaied
limited liabiliry company @t the place designaled by the cenificate. T hereby accept the
appoinment as registered agent and agree i ack in this capacity. { further agree io comply with
the provisions of afl suituies reluting to the proper and complete performance of my duties, and 1
am familiar with the obligazions af my position as & registered ageni.

CorpRirect Agents, Inc.

By;@Qm &)@-L!LL/
Print Narme:__Eom Wolte) I
Title: It's Agent
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