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ARTICLES OF ORGANIZATION
of :
LAWRENCE H. FINK, M.D., FACS, P.1..

The undersigned, for the purpose of forming a professional limited liability company
under Chapter 621, Floride Statutes, hereby makes, acknowledpes, and files the following

Articles of Organization. -

ARTICLE I-NAME

The name of this professional limited Hability company shall be; So Q
— T
— —co
LAWRENCE H. FINK, ML.D., FACS, P.I.. =M = -
I= ,:c_::-l = 1
- e
ARTICLE Il - ADDRESS Ty, O
Ty = O
The mailing address and street address of the principal office of the Ln@éﬁ Lisbility
Companyis: 5741 Bee Ridge Road, Sarasota, Elorida 34233-5064. =M e

ARTICLE IIT - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent is:
Lawrence H, Fink, M.D.
5741 Bee Ridge Road
Sarasota, Florida 34233-5064

Having been named as registered agent and to accept service of process for the above
stated limited Hability company at the place designated im fhis certificate, I hershy accept the
appeintment as registered agent and agree o act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Floxida Statutes, or Chapter 621, Florida Statutes. -

LAWRENCEH. FINK. MLD.



ARTICLE IV - MANAGEMENT
' The Limited Laability Company is to Bj managed by one or more manzgers and is,
therefore, a manager-managed compamy, - o - , e v

ARTICLE V -EFFECTIVE DATE
of filing thege

The effective date of this Limited Liabiﬁigf;tiompany shall be the date

articles with the Secretary of State of Florida, = N
ARTICLE VI - PURPOSE I

The purpose of this professional limited liaBility company ig lﬁom oy
practice medicine, ' < o= g3 mo
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(3), Florida_Statutes, the execurion of this document

‘ In accordance with §608.408
comstintes an affirmation under the penalties of perjury that the facts stated herein are frure.

Dated 87 & 2002, ) _




