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HOLLAND & KNIGHT LLP

Cne Progress Plaza

200 Central Avenug, Suite 1600
P.0. Box 3542 (ZIP 33731-3542)
St. Petersburg, Florida 33701

727-886-7171
FAX 727-822-8045
www.hiklaw.com

October 6, 2003

VIA QVERNIGHT MAIL
Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL: 328399

Re:  Articles of Organization — West Point Medical & Surgical Clinics

Properties, LLC

Dear Sir or Madam:

Annapoits
Aflanta
Bethesda
Buston
Bradenton
Chicago*

Fort Lauderdale
Jacksonville
Lakefand

Los Angeles
Miami

New York
Narthem Virginia
Orlando
Partland
Piovidence

St. Pelersburg
San Antonio

San Francisco

Seattle
Tallahasses
Tampa

Washington, 0.C.
West Palm Beach

Iniernational Offices:

Casacas™
Helslnki
Mexico City

Rio de Janeiro

S Paulo
Tel Aviv**
Tokyo

*Holland & Knight LLG
**Representative Office

I am enclosing the above-referenced document for filing with the Secretary of

State. Please file upon receipt.

I am also enclosing Check No. 3243, for $155.00 which amount represents the
filing fees and the costs for the certified copy and certificate of status.

Once filed, please return the certified copy to our office. If you have any

questions, please call me.

Sincerely,

Holland & Knight LLP

QSR Denteassiy,

Lori L.. Ammons
Legal Assistant

ce: Alfonzo Ruiz, M.D.
Enclosures (1)
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WEST POINT MEDICAL & SURGICAL CLINICS PROPERTIES, LLC
ARTICLES OF ORGANIZATION

The undersigned, acting as a member, for the purpose of forming West Point Medical &
Surgical Clinics Properties, LLC (the “Company”), as a limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, hereby executes the
following Articles of Organization pursuant to the requirements of Chapter 608, Florida Statutes.

Article 1.

Name

The name of the Company is:

Article 2. *E{ﬁ« o S

Mailing Address _ ,?2;_,

The mailing address of the Company is:

2020 Seven Springs Boulevard
New Port Richey, Florida 34652

Article 3.

Street Address
The street address of the principal office of the Company is:

2020 Seven Springs Boulevard
New Port Richey, Florida 34652

Article 4.

Registered Agent and Office
The name and street address of the Company’s initial registered agent in the State is:

Alfonzo Ruiz, M.D.
2020 Seven Springs Boulevard
New Port Richey, Florida 34652




West Point Medical & Surgical Clinics Properties, LLC Page 2 of 2
< Articles of Organization

Article 5. o

Duration
The period of duration for the Company is perpetual.

Article 6.

Management
The Company is a manager-managed company.

Article 7.

Continuation of Business

The death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued
membership of a2 member in the Company will not cause a dissolution of the
Company, and the remaining members have the right to continue the business of
the Company.

IN WITNESS WHEREOF, these Articles of Organization have been
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STATEMENT BY REGISTERED AGENT

I hereby accept the appointment as registered agent of West Point Medical &
Surgical Clinics Properties, LLC, a Florida limited liability company. I am familiar
with, and accept, the obligations of that position as provided for in Chapter 608,
Florida Statutes. :
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