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ARTICLES OF ORGANIZATION
OF
OBIGYN SPECIALISTS PROPERTY, LLC

ARTICLE I - NAME
The name of the mited liabllity company is "OB/GYN SPECIALISTS
PROPERTY, LLGF
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ARTIGLE 1| - DURATION
The limited liability company shall exist from the date of the fiing of fhe,

B
Articles of Organization with the Depariment of State uniil the limited nabg_@

PR

company is dissolved in ascordance with ifs Operating Agresment. L
ARTICLE i - PRINCIPAL OFFICE
The mailing address and sireet address of the principal office of the limited
ffability company is:
OB/GYN SPECIALISTS PROPERTY, LLC

1515 North Flagler Drive, Ste 700
West Paim Beach, FL 33401

ARTICLE IV - REGISTERED AGENT

The name and address of the initial registered agent of the limited Hability
company is:
John Burige, M.D.

1615 North Flagler Drive, 8te 700
West Palm Beach, FL 33401
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ARTICLE V - ADDITIONAL MEMBERS
Additional members may be admifted fo the limited liability company upon

the unanhimous agreement of all members of the limited liability company.

ARTICLE VI - CONTINUATION OF BUSINESS

Upon the death, refirement, resighation, expulsion, bankrupfey or
dissojution of a member, or the ocowrmence of an event which {ferminales the
continued membership of a member in the limited fizbility company, the business

of the limited liability company shall terminate and the limited Hability companry
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shall be dissolved, unless a majority of the remaining members of the izm‘_’:gzqs 7z
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liability company agree to confinue the business of the limited Fability Gompany > ;; ,
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ARTICLE Vi - MANAGEMENT = B

The limited liability company is to be managed by a manager or managers
and is, therefore, a manager manhaged company. The names and addresses of

the managers ara:

John Burigo, M.D.
1515 North Fiaglet Drive, Sie 700
West Paim Beach, FL 33401

Robent Gordon, D.OG,
1615 North Flagler Drive, Ste 700
West Palm Beach, FL 33401
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ARTICLE ¥l ~ AUTHORIZED REPRESENTATIVE

The representative authorized to sign these Articles on behalf of the
member is:

John Burige, M.D.
1515 North Flagler Drive, Ste 700
Waest Palm Beach, FL 33401

IN WITNESS WHEREQF, the undersigned member of the limited liability
company has executed these Arficles of Organization this mﬁ'

day of March o
2003. ?;g;:. E
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J{W BURIGO, M.D.
STATE OF FLORIDA )
)
COUNTY OF PALM BEACH )
The foregoing instrument was acknowledged bafore me this { Oﬁ"'day of
March 2003, by John Burige, M.2., who is known perscnally o me
PV
“TealaTar Foteqo
Notary Public State of Florida
My Commission Expires: :ﬂ‘gzmug;%;? "
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
AND NAMING AGENT UPON WHOM PROCESS MAY BE SERVED
In pursuance of Chapter 48.091, Florida Siatutes, OB/GYN SPECGIALISTS
PROPERTY, LLC, desiring o organize under the laws of the Staile of Florida with
its principal office as indicated in its Arlicles of Organization in the cily of West
Palm Beach, County of Palm Beach, Siate of Flerida, has named as iis agent {o

accapt service of process within this siate:

John Burigo, M.D. e
1515 North Fiagler Drive, Ste 700 e
West Palm Beach, FL 33407 :

1
ACKNOWLEDGMENT: '

Having been named as the registered agent for the above limited liability

company at the place designated in his cerificate, | hereby accept to act int this

capacify, and agree to comply with the provisions of laws of the State of Florida
relative to keeping open said office.

Dated: March {0, 2002 M L 7# 723

ﬂJOHN BURIGO, .

AADERZZI03-Tinhgyn speciatists property Ho ant org-deb.dos
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