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164500139892 3 ARTICLES OF ORCANIZATION
OF

CLAREMORE MEDICAL EQUITY, LL.C :

ARTICLE I - Nams:

The name of the limited Hability company is CLAREMORE MEDICAL EQUITY, LLC {the
“Limited Liability Comnpany).

ok L i

ARTICLE 11 - Address:

The maiting address xnd street address of the prineipal office of the Limited Liability C i:m"q:aa:'nl are
3801 PG A Boulevard, Suite 600, Palm Beach Gardens, FL 33410,

e

ARTICLE 1l - Registered Agent, Registered Office, & Regisiered Agent's ﬁignature:

The name and the Flovida strect address of the registered agent are:

BN By

REGSERY CORP., a Florida corporation
3801 PGA Bivd., Suite 600
Palm Beach Gardens, FL 33410.

g

ITuving been named as registered agent and 10 accept service of process for the above stated limied
Hahilizy company ol the place detignaied in this certificate, the undersismed hereby gecepis the
appolntment as régistered agent and agrees (0 act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes reluting to the proper and compiete performance of its duties;

and the undersigned Is familiar with and acceprs the obligalions of ity position ds registeved ageni m‘ n

provided for in Chapter 608, F.S. .

2T 2

REGSZERY CORP., a Tlorida corporation

By

) Prifit name & titke: l.awrence J. Diamond, Vice President " i_‘.ﬁ_—;-,-'ﬁ ?.,,

Registered Agent’s Signature ey o2 é
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ARTICLE IV - Managenteat: = ¢ 1
{Check box if applicable) ;c_fé; R
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| The Limited [iability Company i3 to be managed by one mangm' QF more mmagcrs
iy therefore, a manager-managed conpany, el

BAR MEDICAL HOLDINGS L, LLC. 2 H@f’"ﬁm%d

lmbthWbcr
By .

Daniel 8. Messinz, Vite President

Sigaature of X owerniber ar an lnlhbr!zr..d representative of & talmb:;' {In
accoruee with Section 608.408(3), Flovida Sututei, the

execution of this docwument conatitutes an affirmation und&r the
penalties of perjury that the facts stated herein are frue,}

Flling Fees: $100.00 Fillng Fee for Articles of Organization
% 25.00 Designation of Registered Agent B

% 30.00 Certifled Copy (optionsl) ) i

$3.00 Certificaic of Status {opiional) 3
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