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ARTICLES OF ORGANEZATION
OF
ORANGE PARK HOSPITALISTS, LLC

Pursuant to the Florida Livoited Liability Aet, Chapter 608, Floridzs Stanyes,
as amended from time to time (the "Act"), the following are adopied as the Articles
of Organization of the Inmited Hability company organized heveby:

ARTICLE X
NAME

The name of the lxoited ligbflity company (the “Company"™) shall be
ORANGE PARK HOSPITALISTS, LLC.

ARTICLE I
DURATION

Unless earlier terminated pursouant to the Act or the Operating Agreement (as
defined & §608.402(24) of the Act) of the Company, the period of its duration
shall be perpetual,

ARTICLE III
ADDRESS

The mailing address and the street address of the principal office of the
Company shall be 1893 Kingsley Avenue, Suite C, Orange Park, FL 32073. T
REGISTERED AGENT '

The initia! registered office of the Company shall be 50 North, Laura Street,
Suite 2500, Jacksonville, FI/ 32202, and its indtial registered agent at such office
shall be MOTOLAW, Inc. Fia
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ARTICLE V
ADDITIONAL MEMBERS

Addirional members (as the termn "member” is defined in §608.402(21) of
the. Act) may be admitted st such thmes and on such terms and condidons as

provided in the Oparating Agreetnent of the Company.

ARTICLE YI
CONTINUATION OF BUSINESS

The remaining members of the Company may contimue its business upon, the

death, retivement, resignation, expnlsion, bankruptey or dissolution of a member or
the occwrratice of uny other event which terminates the continued memberstip of

the mewmber or mernbers in the Compawy as provided in the Act or the Operating
Agreement of the Cormpany.

ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company will be 2 membear managed company managed by one of its
merbers o accordance with and subject to the requirements of the Act and the

Operating Agreerpent of the Comparny.

1IN WITNESS WHEREOQOF, the midersigned, bedng the Managing Member of
the Corapany, has executed fhe Articles of Organization on behalf of the Company
m accordance with §608.407(4) of the Act

Dated this 1D ¥ day of Augnst, 2003. .

PULMONARY AND CRITICAL CARE -
ASSOCIATES, P.A., Managing Member . _

By: oA Zﬂ.//

Smart Z, Millstone, President
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND
REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In complisnes with Chapter 408, Florida Statuies, as amended fom time to
dme (the "Act™), the following is submitted:

ORANGE PARK HOSPITALISTS, LLC, desiring to orgamize or qualify
under the laws of the State of Florida as a lirnited Lability company pursuant to tha
Act, hereby designates MOTOLAW, Ine., as its registered agent to accept service
of process within the State of Florida smd the address of is registered office shall
be 50 North Lanra Street, Suite 2500, Jacksonville, FL 32202.

Dated this [3H,_ day of August, 2003,

PULMONARY AND CRITICAL CARE
ASSOCIATES, P.A,

By: /"""‘"ﬂ—f

Siinft Z. Millstone, President

—— ¥

Having been named #s registered, agent 1o accept service of process for e
ghove stated lmited liability company, at the place designated in this certificate, 1
hercby agree to accept the appoinunert as registered agent and agree to act in this
capacity, I further agree to comply with the provisions of all stamtes relating to the
proper end conaplete pesformance of my duties, and I am familiar with and accept
the obligatians of my position #s registered agent.

Dated this _{#7f,_day of August, 2003,

MOTOLAW, Inc.

o DU

Robert G, Shaffer IT, President
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