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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

ApolloMD Physictan Bervicss PL, LLC
ARTICLE I - Address:

The mailing address and street address of the principel office of the Limited Liability Company is:
400 Gullerie Parkway, Sulte 1860, Adanta, QA 30338

ARTICLE I1} - Registered Agent, Registered Office, & Reoglstered Agent’s Signaturae:

The name and the Florida street addrass of the registersd agenst are:

Michas) J. Dolister

Name

1112 Kelron Blvd.
Flovida strest address (.0, Bax NQT sceeptable)

Guoll Breeze FL 32563
City, Stare, and Zip

Having been named as regisrered agent and to accept service of process for the above siated limited
lrability company at the place designated in vhiz cartlficate, I hereby aceept the appointment as
registered agent and agree 1o act in this capacity, Ifurther agree to comply with the provistons gf all
statutes reloting 1o the proper and complete performance of my dutles, and I am famifiar with and
accept the obligations of my position as registered agent s provided for in Chapter 608, F.8.

By Pikeet (| Ooliuts

Rogfifered Ageat™s Signature

(An additional artiole must be added if an effective date is requested)

o ' C;&_B_@ﬂ_

Sigaature of x member or no autharfyed representative of 2 member.

{In accoydance with sechon 503 408(2), Florida Sramres, the exeqtion
of this decument constirutes an affirmation under the penalries of perjury
that the facts glard hersin abe true.)

Chuistapher B, Durham )
Typed or prmted name of signee
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. e § 30.00 Certitied Copy (Optional)
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