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ARTICEES OF ORGANIZATION
OF
THE ORTHOPAEDIC CENTER OF GAINESVILLE
REAL ESTATE ASSOCIATES, L.L.C,

These Articles of Organization are made for the purpose of organizing a Florida Limited
{iability Company under the Florida Limited Liability Company Act (Florida Staiutes Chapler 608).

1. Name. The name of the limited liabilily company is The Orthopaedic Center of G@esvme
Real Estate Associates, L.L.C. {"Company"). = -
“ £ - C?
2 Durgtion. The Company shall exist from the Daie of Existence set forth beiowmntli‘
terminated in accordance with the Regulations. W
3. Purpose. The purpose of the Company shall be to own, develop, construct ané-‘\}eaj_se QR
sell real and personal property and to do any other business permitied by law. Z_-}i’.& -
4, Mailing Address and Street Address. The Company's mailing and street address is;
720 S.W. 2™ Avenue
Ayers Medical Plaza, Suite 360
Gainesville, Florida 32601
5. Additional Members. Additional members {o the Company may be admitted only upon the
consent and approvat of seventy-five percent (75%) of all Membership Units issued and
outstanding.
6. Fermination of Membership. f a Member of the Company dies, refires, resigns, is

expelled, is dissolved, experiences bankruptcy, or upon the occurrence of any other event
which ferminates the continued membership of a Member in the Company, the remaining
Members shall, unless they decide otherwise in accordance with the Regulations, continue
the business of the Company.

7. Managemeni of the Company. The management of the limited Habilily company is
reserved to the Management Committee. Every Member of the Company shall be a
member of the Management Commitiee. The initial Members and their addresses are as
follows:

VV. Preston Blake
6900 N.W. 8" Bivd.
Gainesville, Florida 32605

Mary N. Blake
8900 N.W. 8" Bivd.
Gainesville, Florida 32605

Clinton G. Bush, Il
720 S.W. 2™ Avenue, Suite 360
(Gainesville, Florida 32601
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10.

Tirmothy T. Lane
720 S.W. 2™ Avenue, Suite 360
Gainesville, Florida 32601

Mary Rockwood Lane
720 S\W. 2™ Avenue, Suite 360
Gainesville, Florida 32601

Rodger D. Powell
1015 N.W. 56" Terrace
Gainesville, Florida 32605

Catherine M. Powell
1015 N.W. 56" Terrace
Gainesville, Florida 32605

J. Stephen Waters
720 S.W. 2™ Avenue, Suite 360
(Gainesville, Florida 32601

Sheliey L. Waters
720 S.W. 2" Avenue, Suite 360
Gainesville, Florida 32601

Requlations. The Members shall have the power to adopt Reguiations of the Company
containing provisions for the regulation and management of the affairs of the Company,
The ability to alter, amend, or repeal the Regulations shall be proscribed within the initial

Regulations.

Date of Existence of the Company. The existence of the Company shall commence on the

1% day of October, 2003.

Registered Agent and Office. The name of the initial registered agent of the Company is:

Fred I, Hamis, Jr., Esg.
101 East College Avenue
Tallahassee, Florida 32301

The undersigned has executed these Articles of Organization this gg day of September, 2003.

FINAL
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Member or authorized

representative of a Member
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE ‘
AND o %
<

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT .. A 7
T % 2

T2 o

o

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES Tl—}mE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STA‘TE O

FLORIDA. T @
B

1. The name of the limited liability company is The Orthopaedic Center of Gainesville Real
Estate Associates, L.L.C.

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

Fred F. Harris, Jr., Esq.
101 East College Avenue
Taliahassee, Florida 32301

Having been named as registered agent and office to accept service of process for the
above stated limited liability company at the place designated in this ceriificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Registered Agent

The Orthopaedic Center of Gainesville
Real Estate Associates, B:.1.C.

/4 .
Signdfure/of a Member or authorized ) -
representative of a Member
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