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ARTICLES OF ORGANIZATION
oF
PHOENIX PHYSICIANS OF THE NORTHEAST,LLC,
a Florida limited liability company

1. The name of the limited liability company is Phoenix Phyeicians of the Narthcast,
LLC.

2. The mailing address and the street address of the principal office of the limited
liahility company is:

300 S, Park Road
Hollywood, Florida 33021

i The name and strect address of the initial registered agent of the limited Labjlity
company are:

C T Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

Dated: as of March 8, 2004,

By: Ji%4 o_
Tay Sakalo, as Authorized
Representafive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT.TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA STATUTES, THE
TINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR FOLLOWING STATHMENT
TO DESIGNATRE A R.EGISTBRBD OFFICE AND REGISTERED AGENT IN THE STA‘I‘E OF
FLORIDA,

1. The name of the Limited Liabijlity Company is:

Phoenix Bhysigiana oaf the Moartheagk, LL.C

2. The name and the Flarida street address ofthe registered agent snd office are:

C T Corporation Bystem

MNapme)

gl CT Compoenticn Sypsten, 1200 South Pina Island Road
Florids cirest address (P.O, Pox NO.T ACCEPTABLE)

Plantsting ' FL 33324
" City/Sta/Zin |

Havmg been namad ar regiviered agent and to accemt serﬁae of proceys far the above stated !imi!ed’
the ploce decignated in this centificate, T hevebp accept the appointment as reglelered
In this capacity. Ifurther agrea to comply with the provisions of all statnes
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$100.00 * Filing Fee for Application =
$ 25,00 Designation of Registered Agent =0 -
5 30.00 Certifled Copy (optional) -
5 5M Certificate of Status (optonal)
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