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ARTICLES OF ORGANIZATION
OF
PHOENIX PHYSICIANS, LLC,
orida limited liability compan

The name of the limited ligbility company is Phoenix Physicians, LLC.

The mailing address and the street address of the principal office of the limited
liability company is:

300 8. Park Road
Hollywoed, Florida 33021

The name and street address of the initial registered agent of the limited liability
company are:

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

Dated: as of March 8, 2004.

By: fs/ Jay Sekalg
Jay Sakalo, as Authorized
Representative

9G:3 WY (1 YVWH*%0
SHOIYHO04YDD 40 HOISIAL

H04000052994

10 ABVIIHIAS

IERIE

JIVLS



HO40Q0052994

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O_FFICE

PURSUANT TO THE PROVISIONS OF SECTION 408.415 OR. 608.507, FLORMA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR FOLLOWING STATEMENT

TO DESIGNATE A REGIS'I‘ERED QFFICE AND REGISTERED AGHNT IN THE STATE OF
BLORIDA.

1. The name of the Limited Liability Company ia:

Phoenix Fhysiciang, LLG

2. Thename and the Florida stweet address of the registersd agent and offics are:

E£I Carpamstion Byafens,

(Nams}
1
o/0 & T Corporation System, 1200 Enuth Pine Jatand Road
Florids stvoat widraas (P.0, Box.NOY ACCEPTABLE)
Flantaion FL 33324

City/Stae/Tp
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