Florida Department of State

Registration Section, Limited Liabiity Companies
P.0. Box 6327

Tallahassea, Florida 32314

Re: Consent to the formation of West Boca Emergency Medicine Specialists, L.C.

To whom it may concern: ]/\/ OZ/?, ’77 /6‘2_

Please be advised that ] am writing to you as an authorized representative and Chief Financiai
Officer of the undersigned entities, to wit: Harari and Diskin, M.D., d/b/a Boca Emergency
Medicine Specialists; and West Boca Emergency Medicine Specialists, L.C., a limited Kability
company toc be formed (see the enclosed Articles of Organization).

Being that there is a slight similarity between the names of Boca Emergency Medicine
Specialists and West Boca Emargency Madicine Specialists, L.C., this lotter shall serve G5 a
consent by Boca Emergency Meadicine Specialists 1o the formation of West Boca Emergeney
Madicine Specialists, L.C. Moreover this consent shall permit the use of the name Wast B%a
Emergency Medicine Specialists, L.C., for any and all commercial business purposes by that S5
entity. = xSt
D™m
e %Dc:;
Please consider this letter as the irrevocable and perpetual authorization and consent frémm %3
Boca Emergency Medicine Specialists for West Boca Emergency Medicine Specialists, LR, ._41;‘
to utilize that name and to form that certain entity to be entitled Wost Boca Emergeﬁ_g'y S
Medicine Specialists, L.C.
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Thank you very much for vour attention and cooperation. Should you require any additional

clarification with respect to this authorization and consent, please do not hesitate to contact lq/

me. ﬁ
Very truly yours,

Harari and Diskin, M.D., P.A., d/bfa Boca

Emergency Medicine Specialists and ?ﬂﬁ%@gq%&_%%%j_&lgg B
West Boca Emergency Medicine Speciatists, L.C., ap;eaw f‘g[f"nzj *’;*@HBU ]
a limited liabifity company to be formed - b o ity

Steve Stern, Authorized Officer, and
Chief Financial Officer of the abova

cc: Arthur L. Diskin, M.D., Member and Manager

Jack L. Harari, M.D. Member and Manager

i

3800 Holtywood Bivd., Suite 10T - Hollywood, Ff 33021 - 954-894—0800 f Vo.;'ce) 854-884-1166 {Fax)




ARTICLES OF ORGANIZATION
OF

WEST BOCA EMERGENCY MEUDICINE SPECIALISTS, L.C.

The undersignad certifies and declares that the undersigned is signing and filing these
Articles of Qrganization for the purpose of becoming a for profit, limited liability company,
existing under the laws of the State of Florida. It is further certified and declared that the
following Articles shall serve as the charter and authority for the conduct of business of the

limited liability company organized and formed hereunder.
AR i

E PRINCIPAL OFF}

The name of the limited liability company shall be Wast Boca Emergency Medicine
Spacialists, L.C,, and its mailing address and its principal office shall be located at 2900
Hollywood Boulevard, Suite 101, Hollywood, Florida 33021, in the County of Broward, in the
State of Florida; but it shall have the power and authority to establish branch offices at any

other place or places as the member{s) may designate.

ARTICLE Nl

URPOSES AND POWER S 2

in addition to the powaers authorized by the laws of the State of Florida for Iiﬁtec@%
liabiiity companies, the general nature of tha business or businesses to be transacted) andgg_r,
which the limited liability company is authorized to transact, shall be as follows: & n:z:v;::‘
Sor .
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To engage in any activity or business authorized under the Florida Statutes,

ARTICLE Il
i

EFFECTIVE DATE OF COMPANY’'S EXISTENGE
stence shall begin on Agﬁ gg,gz

The limited liability company’s effective date of exi
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ARTICLE IV

DURATION
The period of duration of the company shail be perpetual.

ARTICLE V

MANAGEMENT OF THE LIMITED LJABILITY COMPANY

This limited liability company is to be managed by two {2) managers. The name and
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addrass of the persons who shall serve as managers until the first annual mesting of members
or untit a successor Is @lectad and qualified is as follows: Arthur L. Diskin, M.D. andg Jack L.
Harari, M.D., whose addresses ara 3900 Hoilywood Boulevard, Suite 101, Hollywoed, Florida
33021.

ARTICLE Vi B,

Ad 1 Additipnal m

The members, by a vote of 8 majority in interest of the members entitled to vots, shall
have the right to admit additional members as provided by the Fiorida Limited Liability
Company Act. 8s same may be amended from time to time.

H Vi
mbatrg” Bi Continus iness

The death, retirement, rasignation, expuision, dissolution, bankruptcy. dissoeciation, or
withdrawal of any membsr. or the cccurrance of any other evant that terminatss the
continuad membership ¢f any member shall not cause the company to bg dissolved or 1ts
sffsirs to bs wound-up, and upan ihe occurrence of eny such event, the company shall be
continued without the dissolution and without any affirmative action or requirement on the
part of the members.

ARTICLE VIl
INITIAL ISTER FFICE REGISTERED

The address of the initial ragisterad office of the iimitad liability company is at 3800
Hollywood Boulavard, Suite 1017, Heoliywood, Florida 33021, The name of the company’s
initial registerad agent at that office is Ms. Isabells St. Cyr.

Thq undersigned being the original mambers of the limited hiability company, certity
that this instrument constitutes the proposed Articles of Organizetion of Wast Boca
Emergency Medicine Specialists, L.C.

Executed by the undsrsigned original members at I‘Ii?’ll/h_,{\t/\_)md. aﬁ(- :
1 L

on IS Su&r P — 2002. ) M

Arthur L, Digkin, M.D., Membar

o 4B

Jagk L. Harari, M.D.. Member

Articles - WBEMS, LC

duly 17, 2002 Page 2of 2




The name and the Florida street address of the registered agent are:

Tenbmle Q-G

Name

2900 Holluioood Bud. Fioy
Florida street address (P.0. Box NOT acceptable)

Hollywiooch FL  2202)
\ City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations uf my position as yegistered agent as provided for in Chapter 608, F.S.

7 Registered Agent’s Signature




