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ARTICLES OF ORGANIZATION
FOR -
REGIONAL OSTECPOROSIS CENTER OF STUART, LLC
Article |
Name e 93
1
=32 B m
The name of the Limited Liability Company is REGIONAL OSTEOPOROS ,’beg}a?ns
STUART, LLC. 5
me m
. o B O
Article 11 R
Address Sm o
> =

The maliling address and street address of the principal office of the Limited Liakility
Company is 2081 East Ocean Blud., Suite 1A, Stuart, Flotida 34986.

Article 1l
Duration

The period of duration for the Limited Liability Company shall be perpetual and commence
upon the date of filing of these Articles of QOrganization.

Article IV
Management -
The Limited Liability Company is o be managed by the members and the name and address
of the mermbers are;
Darrell N. Fiske, M.D. * John M. Hour, M.D.
2081 East Qcean Blwd., Suite 14
Stuart, FL 34926

2081 East Ocean Biwd,, Suiie 1A
Stuart, FL 34986

Article V
Reqgi t. Reqgis

ffice, an ent’s Sign
The name and the Florida Sireet address of the registered agent are:

Parrell N. Fiske, M.D.
2081 East Ocean Bhvd., Suite 1A
Stuart, FL 34996
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Having been narmed as registered agent and to accept service of process for the above stated
fimited lability company at the place designated in this certificate, | hereby accept the appointment
as regjistered agent and agree to act in this capacity, 1 further agree to 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 as registered agent as ided for in Chapter 608, Florida Statutes.

Darrell . Fiske, M.D.
Articie Vi
Admission iti

a— <3
The right, if given, of the members to admit additional members and Eﬁfge %érms and
conditions of the admissions shall be: The admission of new members shall belsolely by maj

Dy majority
vote (in interest) by'the existing members, or as otherwise provided in the Agreeﬁjéﬁ of Op :rléion
or Regulations. :
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The right, if given, of the remaining members of the Limnited Liability Company to continue

the business on the death, retirement, resignation, expulsion, barkruptcy, or dissolution of a
member or the ccourrence of any other event which terminates the continued membership of a
member in the limited liability companies shall be by majarity vote of the members.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization of
REGIONAL OSTEOPOROSIS CENTER OF STUART, LLC, effective this 31_day of December,
2002,

[ Fjs‘?i M.D., Member

Joh?u\[,/i. Hour, M.D . Member




