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ARTICLES OF ORGANIZATION
OF
NORTH BROWARD ER PHYSICIANS, LLC
These Articles of Organization of North Broward ER Physicians, LLC (the “Company™),

have been duly execured and are b.":ing filed by the undersigned anthorized representative of the

membet 1o form a Florida limited Hability company vader the Florida Limited Liability
Company Ast (Florida Statutes Chapter 608) as {ollows

ARTICLE 1
NAME

The name of the lirnited Hability company formed hercby is North Broward ER
Physicians, LLC.

ARTICLE IT
ADDRESS

The principal place of business address aud mailing address of the Company is 303 5E
17" Strect, Ft. Lauderdale, Florida 33316.
ARTICLE I¥I
REGISTERED AGENT AND REGISTERED OFFICE
The name and the Florida sircet address of the registered agemnt and registered oﬁice of

the Company is Peninsula Registered Agents, Ine., 200 South Biscayne Boulevard, 43 Floor,
Miami, Florida 33131,

ARTICLETIV
MANAGEMENT

The Company i5 1o be managed by its Member as set forth in its Operating Agrccméﬁb i
and is therefors a member-managed compauy.

Samuei .C. 1 B,

By

Sammel C. Ullman, President )
Axsthorized Representative of the Member

=
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B .- M
IN WITNESS WHEREOF, the undersigned executed these Articles of Orgamzafmn on = = ?:E
the 14 dey of January, 2004, = 5.
=

o socavdance with section 608.406R03), Flosids Sintutas, thi execution of this
darmmnent congtitutes o affimmation ander ks penrlties of prrjury that the
Tacts stated horein are fuch
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CERTIFICATE OF PESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 OF THE
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
FEGISTERED AGENT AND REGISTERED QFFICE IN THE STATE OF

FLORIDA.
{1}  The name of the limited liability company is NORTH BROWARD ER
PHYSKCIANS, LLC,
2 The name and street address of the Florida registered agent sand office are:
Peninsula Registered Ageats, Ing,
200 Bouth Biscayne Roulevard
43™ Floor

Miami, Florida 33131

Having been named as registered agent and ta accept service of process for the
above stated limited lability company af the place designated in this certificate, 1
hereby accept the appoiniment as regisrered agent and ageree io act in this
capacity. Ifirther agree to comply wizth the provisions of all the statustes relating
e the proper and compiete performance of my duties, and I am famitiar with and
accep! the obligations of my position as registered agent az provided in Chapter

608, F.5,
PENINSULA REGISTERED AGENTS, INC.
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By: e 52« :
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Diebra Palmisang, Vice President FoOE =
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