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LIMITED LIABILITY COMPANY

CONNOLLY GOLDBERG MEDICAL GROUP, L.L.C.
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AGRTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY -
ARTICLE ¥ - Narpe:
The pame of the Limited Lishifity Cornpany Is:

‘onndly &l Medi cal Erpep, L1 L
Lonnoly Grldbung Med: cal Evmep

Tbe mailing stdeess and swreet address of the prineipal vffies of the Limited Liability Coapany i3
{2201
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ARTICLE TX - Registered Agent, Reglatered Office, & Reglitered Agent’s Signature:

The name zgd the Flarida sireet address of the rapiseredapeqt oo

Douid B. &ax&mj M
Name !
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Having begs named 43 registered opent gnd i aceept servica of process for the above staed limited
Bability company at the place designated in tiis cervificate. 1 hereby accept the appointment as
registared agens end agree to act in this capacity. I further agree to comiply with Bie provisions of all
statutes relating 6 the proper and complate performmice of zty duties, 4nd I am familiar with and

acceps the whligations of iy position a3 W  for in. Chaptor 688, F.5.

=
e
) ¥ Blepintandlgre's Sigriaire _g_r%
Tt
icle IV - Management (Check box if applicable) ;";;_;;
The Limited Lisbility Company is to be managed by oo managel o more managkrs md is, Gt
therafixe, 3 mansger - managed A
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