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@  ARTICLES OF ORGANIZATION

L FOR
FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I -Name:
The name of the {imjted Iriabiiity Company is:

PHYSICIAN STRATEG!C RESOURCES, LLC
l

ARTICLE X - Address;

The msiling add -vss and stree.t address of the principal office of the Limited Liability Company is.
Principsl Office Address: ' Msiling Addvess;

701 NORTHPOINT PARKWAI? <SAME> -
SUITE 220 |

e - -

WEST PALM BEAGH, FLORIDA E

2= e
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature: - ‘?n??;'g
The name and the Flotida street address of the registercd agent ave: o %a;g
! o

Z 24

MICHAEL R. PRESLEY, ESQ. g =Y

Name =)

- =

701 NORTHPOINT PARKWAY, SUITE 220
ﬂﬁﬁd& stroet address (P.O. Box NOT aceeptable)

WEST PALM BEACH, cloRIna 33407
E City, Staiz, and Zip

Having beent named as registeved ogent and 1o acrepi service of process for the above stared Umited Vability
company at the place des§gmaied in this certificate, 1 heveby accept the appointment as registered agent and
agree (0 a0t in this capacitu I firsher agree to comply with the provisions of alf stafutes relating to the proper
and complate performance of my duties, and I am familiar with and accept the obligations of my position as

Rz g

registered agent as provided for in Chapter 508, Florida Statutes..

| Registered Agent’s Signature
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ARTICLE IV Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ‘ N dress: -
"MGR" = Manager
“MGRM" = Managing ?v%.fember
MGRM L RS MICHAELSON LIMITED PARTNERSHIP
701 NORTHPOINT PARKWAY , BUITE 220
WEST PALM BEACH, FLORIDA 33407
MGRM .. R.M.SEVAD LIMITED PARTNERSHIP -
701 NORTHPOIT PARKWAY, SUME 220 .
WEST PAL BEACH, FLORIDA 33407
o 24
=~ 79
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(Use attuchmen} if necessary) %
: > 1
i - %
w2 3
| e
NOTE: An additional arficle must be added if an effective date is requested. -
|

REQUIRED SIGNATURE:

%ﬁ%mmu&e of x member.

|
{In nocordance with scction 608.408(3Y, Florida Statutes, the execution
of t:¢s document constitutes an afficmation under the penalties of patjury
tha the facts stated herein ars troe)

GEORGE DAVIES, AUTHORIZED REFRESENTATIVE
I Typed of printed naine of signes

$100.00 Fiting Fer for Articles of Orgroization
§ 35.00 Designation of Regiatered Agent

% 30.00 Certificd Copy {Optiopal)

$ 5.00 Certificxts ¢f Statwn {Optivnal)
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