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' ARTICLES OF ORGANIZATION
. OF _
OSPREY PHEYSICAL MEDICINE CENTER, LLC
a Florids Limited Lizbility Company
. | The um:’m;m‘gned, puw.mnt to the provigions nfChaptér 608 of the Florida Statutes, for fhe
purpsse of fomming & Limited Lisbility Company under the laws of the State of Flovida do set forth

4

the following:
I NAME. The name of the Limited Liability Compmy I O&PREY PHYSICAL

MEDICINE CENTER, LLC (the "Company™.
DRESS (OF PRINCIP Timmailmgmd

2. 8
street address of the prineipal office of the Company is: 2109 South Tamiami Trail, Osprey, Florids

34226, , ,
3. 'W. The namme snd address of the initial reglsteredagentm the
State of Florida, whose Consent 1o Appointment as Registered Agent accomipanies these Articles of
Orgapization, i»¢ David M. Majercin, 2109 South Taniami Trafl, Csprey, Florida 34229,
The undersigned has executed these Axticles of Organization on the i ‘ day of Juty 2003

OSFREY Pl Gi))}:(!m CENTER, LLC

By:
David M. Mzjercin, Sole Mmh#
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

| PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING IHEREGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the insited lishility company is: OSPREY PHYSICAL MEDICINE
CENTER, LLC.

2. The peme and address of the registered agent and office is:

David M, Majercin
2169 Sauth Tamiams Trail
Osprey, Flaride 34220

Having been named as registaécf agent and to accept service of process for the above stated Emited
liability company at the place designated in this ceriifivate, T hereby accep: the appointment as
registered agent and agree to act in its copacity. Ifurther agree to comply with the provisions ef ol

statutes relating to the proper and complese performarice of my duties, and I am familiar with and
accepi the obligations of my position as registered ageni.

MN %\h (R ﬂ»—l{lw&

David M. Majercin, Registered Went

(Date}
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