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FAX AUDIT NO.; HOZ0DD235808 1
ARTICLES OF ORGANIZATION

OF
POINT OF CARE COUMADIN CLINIC, LLC

The undersigned, being authorized to execite ang file these Armicles of Organization,

herchy certifies that:
ARTICLE I -~ Name
The rame of the Limired Liability Company is: POINT OF CARE COUMADIN
CLINIC, LiC
ARTICLE TN - Address
i
= s v
The msiling address and street address of the principal office of the Limited Liability ~ 0 &
Company i = =
ot 2
3640 San Simeon Circle g =
Westan, Florida 33331 M o 0
m '
ARTTICLE Y1 ~ Registered Agent/Office 5:}5 <
I _—
The name and Florida street address of the vepisterod agent is: AR
Registered Agents of Florida, LI.C
100 Southeast 2™ Strect, Sulte 3500
Miami, Florida 33131
Having been naned as registered agenr end to accem service of process for the above stated
fimited {inbility company al the place designated in this certificale, the undersigned ficredy
aceepis the appointment as regisiered agent and agrees to act in this capoeity. The undersigned
Jurther agrees to conply with the provisions of all starutes relating to the proper and complete
performance of its duties, and Is familiar with and uccepis the obligations of its position as
registered agera ax provided for in Chapier S0SAF.S.
REGIST ENTS OF FLORIDA, LLC
By
Havﬁd’ . }Jogc!, Vice President
The undersigned member has these Articles of Organivation this __™ day of
December, 2002, § [ E E% ;
” ) Jodt Beck, Member
{In accordance with section 608.408(3), Flovida Statuies, the execution of this documem
eonstiruies an affirmaion under the m&ofpwmy that the facts stated herein arc true,)
TOURMHEATT — ComtMPuing o Cxop " aumnilin CEaln, L1 Krvielm o
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