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. ARTICLES OF CRGANIZATION
FOR LIMITED LIABILITY COMPANY

The undersigmed, for the purpose of forming a.fglmited
Liability Company under the Florida Limited Liability Cdpan
FS Chapter 608, hereby makes, acknowledges, and files tﬁkufoﬁ%;w
Articles of Organization. : %?g

=
Q“_.
ARTICLE I. -‘{n‘,‘ o C}
v
VL A
NAME . | g2 @
Fae
‘o s oy
The name of the Limited Liability Company is: g

SOUTH FLORIDA ONCOLOGY-HEMATOLOGY LEASING, LLC

ARTICLE II.
ADDRESS - -

The malling address and street address of the principal office

of the Limited Liability Company is:
1150 N. 35 Avenue, Suite 330
Hollywood, Florida 33021
ARTICLE IIT.
DURAT ' -

The company shall commence its existence on the date thege
Articles of Organization are filed by the Florida Department of
State or on another effective date 1f specified. The period of
duration for the Limited Liability Company shall be perpetual.

ARTICLE TIV.
REGISTER

The name and street address of the registered agent of the
company in the State of Florida is: ’

MICHAEL H. GREENHAWT
1150 N. 35" Avenue, Suite 330
Hollywood, Florida 33021



. ARTICLE V. -
‘MANAGEMENT

The company shall be managed by a manager in acc@ﬁiaﬁc’:e with
regulations adopted by the members for the manageig/reﬁt ‘-gf ’ﬂ:
businegs and affairs of the company. These re.gulat:.onsfgla
any provisions for the regulation and management of theja f
the company not inconsistent with law or these afklcles
organization. The name and address of the initial manafg ogthe
company is: &

,r\
MICHAEL H. GREENHAWT 7‘“ =
1150 N. 35 Avenue, Suite 330
Hollywood, Florida 33021

ARTICLE VI.
MEMBERS’ S RIGHTS TQ CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited
Liability Company to continue the business on the death,
retirement, resignation, expulsion , bankruptcy, or dissclution of
a member or the occurrence of any other event, which terminates the
continued membership of a member in the limited l:.ab:l.l:.ty company ,
shall be:

The members shall have the right to do so.

IN WITNESS WHEREOF, the undersigned organizers have made and
subscribed these Articles of %Eganizatign at Hollywood, Florida, on

this a 5 day of

RN TO AND SUBSCRI;ED before me by MI I, H. GREENHAWT on
the day of » 2003, who is personally known
to me.

ARY PUBLIC
My Commission Expires:

DEE WILKINS
& MY COMMISSION #DD 038721

EXPIRES: Oclober 29, 2006
Bondec Thn Notary P Underwtors




CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE '

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY. COMPANY .SUBMATS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFIC‘{i’r 'E.EG%TE%D
AGENT, IN THE STATE OF FLORIDA. ‘;:r i (
-
1. The name of the Limited Liability Company is: ‘f,:;_x <3
“ﬁf‘."ff ‘&
SOUTH FLORIDA ONCOLOGY-HEMATOLOGY LEASING, LLC '{}_g; @
L oo
N
2. The name and address of the registered agent an _"" £ite

ig: (P.0O. Box not acceptable):

MICHAEL H. GREENHAWT
1150 N. 35" Avenue, Suite 330
Hollywood, Florida 33021

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 agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar

with an%;the obligations of my position as Registered Agent.

(Sign?xfure) MICHAE(V H. GREENHAWT {Date) 7




