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ARTICLES OF ORGANIZATION
MICHAEL McDONOUGH PODIATRY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
NAME
The name of the Limited Liability Company is MICHAEL McDONOUGH
PODIATRY, LLC

ARTICLE 1l
ADDRESS
D( ~ S
The mal.:ng address and street address of the principal office of the Li[j’ﬁ{éd e
Liability Company is 595 West Granada Boulevard, Ormond Beach, Fiorida, 32?1?4 =
oy -‘f —
ARTICLE Ul| A
DURATION :;’ -
-
The pericd of duration for the Limited Liability Company shall be perpet%af: —
Eoaay 0
ARTICLE IV
MANAGEMENT

The Limited Liability Company is fo be managed by the member and the
name and address of the managing marmber is;

Michael McDonough
595 West Granada Boulevard

Ormaond Beach, FL 32174
ARTICLE VY
ADMISSION OF ADDITIONAL MEMBERS

The right, if given, of the member to adrait additional members and the terms
and conditions of the admissions shall be: Terms and conditions to be determined
by & majority vote of the managing members pursuant o the terms and conditions

of the Operating Agreement.

ARTICLE V!
MEMBERS' RIGHTS TO CONTINUE BUSINESS

Remaining members, if any, of the Limited Ligbility Company shall have the
right to continue business on the death, retirement i i

resignation, expulsion,

274
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bankruptey, or dissolution of a member or the occurrence of any other event which
terminated the continued membership of & member in the Limi iabiiity

Company.
%w% : T o MlCHAEL"Mcéd&@}é%i /4

STATE OF FLORIDA
COUNTY OF VOLUSIA

Witnesses

| HEREBY CERTIFY that on this day, before me, an officar duly authorized
to administer caths and take acknowledgments, personally appeared MICHAEL
McDONOUGH, kriown to me to be the person dascribed in and who execuied the
foregeing instrument, who acknowledged before me that he executed the same,

and that | relied upen t?Z fol!Wmiﬁcaﬁm of the above-named
person; S R , I
ITNESS m%d ofiicial seal in the County and State last aforesaid

this /.S day of , 2002, ,

Notary Public . s
My Commission Expires: %/o/ é AT -

=

Ui, cmorhemrmm

, ﬁm %QZ MY COMMISSION # CC 892904

) %2 = EXPIRES: Apri 8, 2004 !
K v Bonded Thru Notary Pobilc Underwitors
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
MICHAEL McDONOUGH PODIATRY, LLC
A FLORIDA LIMITED LIABILITY COMPANY

PURSUANT TO THE PROVISIONS OF SECTION 508.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA,

1. The name of the Limited Liakility Company is MICHAEL MeDONOUGH
PODIATRY, LLG.

2 The name and address of the registered agent and office is:

Michael McDonough
595 West Granada Boulevard
Orond Beach, FL 32174

Having been named as registered agent and to accept service of process for the
ahove-stated Limited Liability Company at the place designated in this certificats, |
hereby accept the appointment as registered agent and agree to acl in this
capacity. | further agree to comply with the provisions of ail statutes reiating to the
proper and complete performance of my duties, and | am familiar with
the obligations of my position as registered agent.

MICHAEL McDONOUGH ’
Date: 7,/ IAY, / S

carpimedonough s
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