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The undersigned, for the purpose of forming a Professional Limlted Liability
Company under the Professional Service Corporation and Limited Liability Company Act
Chapter 621, Florida Statutes, and other laws of the Stats of Florida, and being authorized

o do su, hereby makes, acknowledges and files the following Articles of Orgamzailﬂn

=
ARTICLE | - NAME; :

The name of the Professional Limited Liability Company is

PRIMARY AND SPECIALTY CENTER OF THE TREASURE COAST, P.E

ARTICLE Il - ADDRESS:

The mailing address and street address of the principal office of the Professional
Limited Liability Company is:

1801 S.E. Hilimoor Drive, Suite C-267
Port St. Lucie, FL 34952

A E i - POSE:

The Professional Limited Liability Company is organized for the purpose of engaging
it the practice of medicine and related professional services in the State of Florida. Only

persons licensed to practice medicine in the State of Florida and are not legally prohibited
by Fiorida law from being members in an entity organized for the practice of medicine may
be admitted to the Company as members

ARTICLE |V - REGISTERED AGENT

The name and sireet address of the initial registered agent are

JOHN A. TURNER, ESQ.
c/o Arnstein & Lehr LLP
515 N. Flagler Dr., Sixth Floor
West Palm Beach, FL 33401



IN WITNESS WHEREOF, the undersigned has execuied these Arlicles of
Organization as an _'}L.lthorized representative of a member and acknowledged them to be
his act this /4 ™ day of January, 2004,

. TURNER, ESQ., as Authorized
Representative

ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Aricles of Organization of
PRIMARY AND SPECIALTY CENTER OF THE TREASURE COAST, P.L., as the
Registered Agent of this Professional Limited Liability Company, hereby consents fo accept
service of process for the above-stated company at the place designated in the Articles of
Organization, and accepts the appointment as Registered Agent and agrees to act in
capacity. The undersigned further agrees to comply with the provisions of all applicable
Florida laws relating to the proper and complete performance of my duties, and is familiar
with and accepts the obligations of the position as Registered Agent.

_JOHNATTURNER, ESQ., Registered Agent
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