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ARTICLES OF ORGANIZATION

OF

ATLAS PHYSICIAN SERVICES, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 608 of the Florida Statutes,

for the purpose of forming a Florida Limited Lisbility Company (the “Company™) under the laws
of the State of Florida does set forth the following:

NAME

The name of the Company is:

4_,‘3\
= %
3 En »
ATLAS PHYSICIAN SERVICES, LLC PR
2. PERIOD OF DURATION . 2,
2 =
In accordance with Section 608.409(1) of the Florida Limited Lisbility o %
Company Act (“Act”), the term of existence shall begin the date these Articles are filed and its
duration shall be perpetual, unless other dissolved or terminated by the unanimous written
agreement of all members or pursuant to an event described in paragraph 7 of these Articles of
Organization.
3.

PURPOSE

The purpose for which the Company is organized is to cngage in any and
all businesses and activities permitted by the laws of the State of Florida. The Company shall

have atl of the powers vested in a Limited Liability Company organized and existing by virtue of
such laws.
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AND ET AD F CO

The mailing and street address of the place of business in Florida for the
Company is 1112 Weston Road, Suite 226, Weston, Florida 33326.

5.  REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent in Florida for
the company is Alan B. Cohn, 2021 Tyler Street, Hollywood, Florida 33022,

6. DBMIS

DI MBE

Pursuant to Section 608.4232 of the Act, the Company may admit

02 34V 10

z.‘ﬁ
8
additional members upon the unanimous written consent of the members of the Company. Anyz
new member which ig approved by the members of the Company as set forth herein shall becox%v._
a member of the Company upon payment of the contribution to the capital of the Compeny as

[aad
established from time to time by the members, and upon such member’s agresment to comply

1o time determine, in their sole discretion.

with these Articles of Orgamization, its regulations or guidelines as the members may from time
7.

cO

INESS

Upon death, retirement, resignation, expulsion, bankruptey, or dissolution
of a member or the occurrence of any other event which terminates the ¢omtinued membership of

a member in the Company, the business of the Company shall not be continued and the Company
shall be¢ dissolved, unless the consent of all remaining members of the Company is obtained.
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MANAGEMENT

The Company is to be 2 member-managed compaity.
Al E OME A R )
An assignee of a member’s interest in the Corpany may become a

member of the Company and acquire the rights and powers and be subject to the restrictions and

ligbilities of 2 member of the Company, upon the unanimous written consent of the members of
the Company (excluding the member seeking to transfer his or her intercst in the Company),

except as set forth in an operating agreement of the members. The rights of the assignee shali®p

o %,
e 20
S
= S
subject to the regulations, if any, and/or such other documents or agreements governingthe — gggg‘"—;
> Bog
operation of the Company as may be entered into frem time to time, provided such assignment = %;:
' ' = 53
and admission of such assignee as a member complies with the terms and conditions ofthe G387
o
regulations of the Company, if any and/or such other documents or agreements governing the
operation of the Company as may be entered into from time to time,

10G. PITAT,

No member shall have the right to demand the retarn of his or its

contribution to capital except ag provided in the Company’s regulations or operating agreement,
if any, then in existence,

11, RGAN

Members may adopt, alter, amend or repeal any provision of the Articles
of the Organization upon the unanimous written consent of the members of the Company.
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REGULATIONS

HO04000083712 3

Pursuant to Section 608.423(1) of the Act, the members of the Company
may adopt, alter, amend or repeal regulations or any provision thereof, upon the unanimous

written. consent of the members of the Comparny.
13. AUTHORIZED REPRESENTATIVE
The name and address of the Authorized Representative signing these

Ariicles is Alan B. Cohn, 2021 Tyler Street, Hollywood, Florida 33022,

IN WITNESS WHEREOF, the undersigned a3

these Articles of Organization this 20™ day of

2 %
Z
S 2%
M3 =T
- ?"E'P':
ot B
- . N ot
B. COHN 2 ?é%,%if'
- - —— m
Anthorized Representative S T
= =
; a2

SH

P.85 _



APR 28 Z2B4

4:33 PM FR ABRAMS ANTON

954 925 7B13 TO 18522850323 P.

.28

CERTIFICATE OF DESIGNATION CF

HO4000083712 3
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.
1. The name of the Hmited liability company is

ATLAS PHYSICIAN SERVICES, LLC. . - 2,
-~ o
. o =

2. The name and address of the registered agent and office is: A %ﬁwﬁ

S

Alan B. Cohn o BT
X cun

ABRAMS ANTON P.A. = Tz
= 35
2021 Tyler Street ot ‘;r"
o
Hollywood, Florida 33022 e
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificats, T hereby accept the
appointment as regisfered agent and agree o act in this cap

further agree to comply with

pf my duties, and ]

Dated: April 20, 2004

*% TOTAL PAGE.BBE



