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ARTICLES OF ORGANIZATION

: 'HD400001?_586 R
FOR
FLORIDALIMITED LTIABILITY COMPANY
ARTICLE|] - Name

The name of the Limited Liability Companyis: (Galen Medical Partnership II, LLC
ARTICLE I - Address

The mailing address and street address of the principal office of the Limited Liability Compary is:
Principal Office Address:

EXS;
700 S. Royal Poinciana Blvd., Suite 401

700 8. Roval Poinciana Blvd., Snite 401
Miami, FL 33166

Miami, FL 33166

ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature
The name 2nd Florida street address of the registered agent are:

e, g
el =
-
el A 3
Michael W, Hawkins =T L - =
. . I S R
1906 8. Harbor City Blvd., Suaite 315 T T -
{P.0. Bux or Mail Drob Box NODT Acceptable)

Melbourne, FL 32901

X n.;ﬁ

G

(Ciy / State / Zip}

Having been named as registered agent and 1o accept service of process for the above stated limited liability company
at the place designated in this certificate, T hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree io comply with the provisions of all statutes relating to the proper and complete performance
Chapter 608. FS. . ..

of my duties, and I am famitiar with and accept the obligations of my position as registered agent as provided for in

X VOIS Sy A—

Registered Agent’s Signature - Michael W, Hawkins
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ARTICLE IV - Manager(s) 6f Managing Merdber(s):  ©
The narme and address of cach Manager or Managing Member is as follows:
Title:

"MGR"” =Manager

- HO4000017566 -
Name and Address;
"MGRM" =Managing Member .
MGR Virginia M. Gruler - 1351 Canal Point Road, Longwood., FIL 32750 i} _
MGR . Trinka - 700 §. Royal Poinciana Blvd., Saite 401, Miami 3166
MGR o Michael W. l-_hwlcing - 12_[)0 . anbur Cig_r Blvd., Sui?:e 315, Melbourne, FL 32001
(Use attachment if necessary)
EEQUIRED SIGNATURE:

X

B VOIS g A—

Signature of a member or authorized representative of 3 member.

stated herein are true.)

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitntes an affirmation under the penalties of perjury that the facts
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