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[ ARTICLES OF ggamm FION < %'fp <
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llf COGENT BEALTHCARE OF PENSACOLA, LLT v, R, < <
l -fr‘f/' P Cp ‘O
- ARTICLE J = Name: e
{_ LEL=N Uy, %
i_. The name of the Limited Lisbility Company is COGENT HEALTHCARE OF ‘f;@a 6'3'/
' PENSACOLA, LLC (ihe “Campany™). oI 4
‘: 2%
| 7
ARTICLE Y - Address;
i “The mailing adeiress and sireet address of the principal office of the Cempeny is 104

; West Cypress Creck Road, Suite 975, Fort Lauderdole, Florida 33309.

|

- ARTICLE I — Dyration:
t The period of duretion for the Company shall be perpotual.

f

i ARTICLE [V - Managsment:

j

b The Company is be mangged by its members.

§ B Y ~ Registerad Agent:

’ The stroet address of the initiat vegistered office of the Company shall be CerpDirest

. Agenis, Inc., and the namo of the initla] rogistered agent of the Gampany et that address is 163

; North Meridiar: Street, Lower Lavel, Tallahasses, Florida 32341,

’ The busipess of the Company shiall be to engags in any Iww ful act or activity pegiitred to

i Blimited lisbility company under the laws of Florida.

i ARTICLE VII - Admission of Additional Mambers:

Members shall have the right to admit additionsl members as provided by the Florida

© Limited Liability Company Act by affirmative voie of all of the tmembership interasts.
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: ARTICLE VIII — Memhars Righis 1o Caglinie Business: S O

{ e %

: If ¢ member of the Company dies, Totires, resigns, i3 expelled, is dissolved, experiened gb &

" bankyupisy, or upen the occurrence of any other event which tgrminates the continued K(‘ ’3)3; ?

'i membership of 8 member in the Compuny, the remaining members may, by unanimons writtér%l //(‘9
agreement, continu® the business of the Cornpany. 2%

ARTICEE TX - Amendrpent:

Bxcept as providod herein, these Aricles of Organization may be altersd, sraended or
repealed by the members of the Qompany in acesrdanes with Florida law,

A e A L e

IN WITNESS WHEREOF, the undersigned, pursuant to laws of the Siate of Fiorido,
has exeewted thess Artlcles of Organization as of September } &, 2002, _

COMPREHENSIVE HOSPITAL FHYSICIANS
OF FLORIDA, TNC., its member
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By Ak
Print Name: T2~ T HaHAS
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CERTIFICATE OF BESIGNATION T <
oF Z @ %

REGISTERED AGENT/REGISTERED OFFICE @{3 %

< o4

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608,507, FLOR 2 -
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGAND &

UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWNGZ,
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. N
THE STATE OF FLORIDA.

1. The name of the limited liability company is: COGENT HEALTHCARE OF
PENSACQLA, LLC. '

2. The address of the registered agent and offico is: 103 North Meridian Strest. Léwer
II;:WL Yallahassee, Florida 32307 and the registered agont at that address is: CorpDirest Agents,
G_ - I -

Faving heen nomed us registered agent and to gecept servive of process for the above-sigted
limited Hubility company at fhe plure designated by the ceriifteats, I' herchy agceept the
appeintment as rogistered agant and ugrea to ael In this capueity. It further ogree o comply
with the pravisions of alf statutes reluting to the praper and complute performance of its duties,
and it i8 famifiar with the ahligations of its pasition ag @ registersd ogere,

Complireet Agents, Ine.

wa .

Print Name: Pam Wolfe |
Tl It's ageat
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