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ORDER DATE : April 17, 2003
ORDER TIME : 3:02 BM
ORDER NO. : 053922-005
CUSTOMER NO: 5017647

CUSTOMER: Connie Walsgh, Legal Assistant
Bryan Cave Llp

Suite 3600, One Metropolitan

Square 211 North Broadway
St. Louis, MO 63102-2750
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NAME : D.T. GRIFFITH, MD, LLC

EFFECTIVE DATE:

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF.OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Norma Hull - EXT. 1115
EXAaMINER/S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABEITY&QWANY o

T Ty
Z P T
ARTICLE I - Name: TR o4
The name of the Limited Liability Company is: Cae ()
feng, @
D.T. GrdiZgfith, ™MD, LLC - %{,; =
ARTICLE XY - Address: B 5

ps
=
The mailing address and street address of the principal office of the Limired Liability Compawy is:
14465 Sprague Couxrt, Apt. 303, Omaha, ME 68116 ) ‘
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporation Sexvice Company
Name

1201 Eays Street :
Florida street address (P.O. Box NOQT acceptable)

Tallahasses FLL_ 32302
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and aqgree to act in this capacips ther agree to comply with the provisions of all
ance gf my durz‘es and Iam famflz‘ar with and

o]

[ aglstcrcd Agenr’s S1gxamre i

{Axn adiditional article must be added if an effective date is requested)

(7 .

Signature of a member or ar authorized representative ol a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this doctment constitutes an affirmazion under the penalties of pejury
that the facts gtated herein are true.)

Connle B. Walsh
Typed or printed name of signee

; l!lnﬁ Eggg'
$100.00 Filing Fee Jor Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)



