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CORPORATION NAME (S) AND DOCUMEN 'p HUMBER (S):

: T Q@
Biscayne Emergency Physicians, LLC o

P

Filing Evid

Type of Document

® Plam/Confirmation Copy O Certificate of Status

O Certified Copy

O Certificate of Good Standing
O Articles Only

O All Charter Documents to Include

Retrieval Request _ Articles & Amendments
O Photocopy O Fictittous Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Liability

Reinstatement
Trademark
Other
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ARTICLES OF ORGANIZATION e B

FOR AT

FLORIDA LIMITED LIABILITY COMPANY fgf\ z

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Biseaype ELvmecaacqcy Phyig_\_ﬂ_ﬂ_ﬂ_,}l—c-

ARTICLE II - Address: o ]
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Mailinz Addreass:
qote Bay Dewse 9016 Boay Drive

SucPsde | ©L 335 SucPside , €1 ZRUSY

ARTICLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida stieet address of the registered agent are:

DNawnes, Cratiyas

Nzame

10l 8oy Drive
Florlda strest address (F.0. Box NOT accoptable)

Surfeide riompa S IEY

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited Hability
company at the place designated In this certificate, 1 hereby accept the appointment as registered ggent and
agree 10 act in this capacity. T further agree 1o comply with the provisiony of all statuies velating 1o the proper
and compiete performance of my duties, and I am fomiliar with and accept the obligotions of my position as
registered provided for in Chapte~6Q8, Florida Statutes,.

)% o ,.@7%.5

/ - Registered Agent's Signature

Pagelof 2
(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): .
The name and address of cach Manager or Managing Mcmber 15 as follows:

! iﬂe- Eﬂmg and Addl (1Y
"MGR" = Manager

"MGRM" = Manzging Member

™G v , . Bawes Prattes, MO
“0l6 Doy Drive
SurPside ., FL. 3269

MGewm _ Thovmas T
0o South gm’uﬁ gﬂue #d4/09

Meam| ey 22 )R9

(Use artachment if necessary)

NOTE: An additionzl article must be added if an effective date Is requested.

REQUIRED SIGNATURE:

gigm:: of 2 member or an authntired refrisentative of 2 member.

{Tn accdrdance with section 608.408(3), Florida Siatuiss, the cxswution
of this docutnent constitutes an alflrmation under the penalties of perjury
that the facts stated herein are truc.)

Sawmes Peaios

Typed or printed name of signce

$100.00 Filing Fee for Articles of (rganization

5§ 15.09 Dealgnation of Registored Agent
§ 30.80 Certified Copy (Optional)

% 508 Cutificate of Status (Optional)
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