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The undersigned organizer, who is the authorized representative of the sole memt
aleSERvice?

Malyich Internal Medicine, PLLC (the "Compeny") under the Florida Professionalcs
Corporation and Limited Liability Company Act, hereby adopts the following Arﬁ:glé% og

Organizatiorn.
ARTICLE I - NAME

The name of the Company is Malykh Internal Medicine, PLLC.

ARTICLE II - PRINCIPAL OFFICE

* The street address of the principal office of the Company is 225 Water Street, Suite 1800,
Jacksonville, Florida 32202, and the mailing address is Post Office Box 53315, Jacksonville, Florida

32201-3315.

ARTICLE XTI - INITIAL REGISTERED AGENT AND ADDRESS

The name and street address of the initial registered agent are Lyuba V. Young, 3119 Spring
Glen Road, Suite 111, Jacksonville, Flotida 32207.

ARTICLE IV - NATURE, OF BUSINESS

The specific nature of business of this Professional Limited Liability Compary is the
provision of professional medical and health ¢are services.

ARTICLE V - MANAGEMENT ,Zg

The Company shall be munaged by its member and is, therefore, a member-managed
company.

IN WITNESS WHEREOQF, the undersigned autborized representative has executed the
foregoing Articles of Qrganization on the 27 ¥ _ day of Tuly, 2002.

oD it Pt (e
d@:ﬂ'ﬁc E. Hclton, Authorized Reptesentative

HO2000170622 3

I

1]

p



JUL-24~02 WED 01:38 BH

*

P. 03/03

HO2000170622 3

9
A

\Aé. we
Q'?}f\\:ﬂ

CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 618. SO’TE’F—@OR@A
STATUTES, THE UNDERSIGNED PROFESSIONAL LIMITED LIABILITY

ANY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFPICE ARD
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Professional Limited Liabality Company is Malykh Internal
Medicine, PLLC.

The name and the Florida street address of the registered agent and office are
Lyuba V. Young, . - 3119 Sprng Glen Road, Suite 111, Jacksonville
Florida 32207,

Havitrg been named as registered agent and to accept service of process for the above stated
professional Iimited lizbility company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. Ifurther agreeto comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and am

familiar with and accept the obligations of my position as registered agent as provided forin Chapter
608, F.S.

IJ é"’ G AL f

Iyuba V. Young -

Date: Jw%x i

, 2002
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