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We received your electronically transmitted document. However, the -
dogumant hae not bean filed.

Please make the following corrections and
rafax the complate document, including the electronic filing cover sheat.

The =pecific purpose of the entity mu?t be set forth in the documant.

Pleage return your document, along wiih a ¢copy of thies letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning ﬁhe £i1ing of your document, please
call (850} 243-6025, ) <=

Trevor Brumbley FAR Aud. §: HO3000036884
Doocument Speclalist Letter Numbax: Z03A08007472

66 2l Hd G- 434€0
3

HOLLY 4O 4H0D 40 HOISIA

Division of Corporations - P.0. BOX 8327 .Tallahassee, Florida 32814

ReWE
aHy .



gent By: ;

000 000 00000033}

HO3000036884 2

ARTICLES OF ORGANIZATION OF

PRIMARY CARE INTERNAL MEDICINE, P.L.

Feb-5-03 D:45AM;
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The undersigned , for the purpose of forming 2 limited Liability company under the Florida

Professional Service Corporation and Limited Liability Company Act, F.8. Chapter 621, hereby

make, acknowledge, and file the folowing Articles of Organization.
ARTICLE I - Name:

The nams of the Limited Liability Company is; PRIMARY CARE INTERNAL MEDICINE, P.L.

ARTICLE 11 - Address:

The mailing address and street addvess of the principal ofTice of the Limited Liability Company is:
5856 Boggsford Road, Port Orange, FL 32127

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The natne and the Florida street addrass of 1he registered agent are:

. RopaldCuer
Maume
117 i i

Vi
Tloridu street mddress

City, State, and Zip

Havistg been named as regisiered agent and to uceept service of process for the above stuted limited lNability
compuany at the place designated in this ceriificute, I hereby accept the appeiniment as registered agent and
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agree 1o act inthis capucity. f further agree (o comply with the provisions of afl starutes velating o the proper
and complzfe performanee of my duties, und [ am fomitiar with end accept the obligations of my position as
registercd agent as provided for in Chapter 608, F.5.,

CoR s Ocalisa,

Registered Agent’s Signature

ARTICLE. IV - Effective Date of Corporutivn

The effective date of this Limited Liability Company shali be: January 31, 2003.

Signature of &

ber or an avthorized r:pm:um?e of & niember,

(In accordunee with section 608.408(3), Florida Simutes, (he execution
of this ducument canstitates an kffirmation under the peaalties of perjury
that the facty stated hergin are rue.)

Reginn J. Asthen .
ARTICLE V - Purpose:

HO3000036884 2

Purpose of this entity ias to render Professional Medical Services.
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