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ARTICLES OF ORGANIZATION OF R RS,
ORANGE CITY MEDICAL ASSOCIATES, LLC & *.
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ARTICLE | é’g',;%\
{NAME) o
The name of the limited liability company is Orange City Medical Associates,
LLC.
ARTICLE H
(PURPOSE)

The purpose of Orange City Medical Associates, LLC, shall be to conduct any
lawful purpose.

ARTICLE
(PRINCIPAL ADDRESS)

The mailing address and street address of the principal office of Orange City
Medical Associates, LLC is 740 W. Plymouth Avenue, Deland, FL 32720.

ARTICLE IV
(MANAGER)

QOrange City Medical Associates, LLC, shall initially be managed by its members.

ARTICLE V
{MEMBERS)

The initial members of Orange City Medical Associates, LLC shall be:
Member Address

Royce Hood, MD (6%) 740 W. Plymouth Avenue
Deland, FL 32720

Mark W. Hollmann, MD  (58%) 740 W. Plymouth Avenue
Deland, FL 32720

Frank L. Denoff, MD (6%) 74C W. Plymouth Avenue
Deland, FL 32720

Stephen M. Reed, MD (10%) 740 W. Plymouth Avenue
Deland, FL 32720

Stephane Lavoie, MD (10%) 740 W. Piymouth Avenue



Deland, FL 32720

Harlan L. Paul (10%) 142 East New York Avenue
Deland, FL 32724

ARTICLE VI
{Death, Bankruptcy or Dissolution of a Member)

In the event of the Death, Bankruptcy or Dissolution of one of the members of
Orange City Medical Associates, LLC, the business of the company may be continued
by the remaining members of the company if agreed to by at least two-thirds (2/3) of
such remaining members.

ARTICLE VIl
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the
undersigned Limited Liability Company submits the following statement in designating
the registered office/registered agent, in the State of Florida:

(1) The name of the limited liability company is Orange City Medical
Associates, LLC
(2) The name and address of the registered agent and office is:

Mark W. Hollmann, M.D.
740 W. Piymouth Avenue
Deland, FL 32720

Having been named as registered agent and to accept service of process for the
above-named limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent an agree to act in this capacity. |
further agree {o comply with the provisions of all statues relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of

my position as registered agent.
Dated: _/ ",/3_/ CPd W

Mark W. Hollmann, M.D.

In accordance with section 608.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.



rk W. Holimann, M.D.

STATE OF FLORIDA
COUNTY OF VOLUSIA

on this ™ day of Ciheber | 2004, before me, an officer duly qualified to
take acknowledgments, personally appeared MaA& W [Q[m“‘ﬁﬁ,o is personally known
or who produced as identification, to be the person described in
and who executed the foregoing who ( ) did or { L¥"did not take an oath.

fa.
WITNESS my hand and official seal in the State and County aforesaid, this A

day of (Caklpas~ 2004,
f Horlan L. Py
'! ._% E' My Comminsian DDI34 141
Notary Public '

(SEAL)



