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ARTICLES OF ORGANIZATION ‘
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OF [ESE TR R -“;"5, -g_l:_ j

ROBERT W. BURNS, ML, F.A.C.8,, P.L.
A Florida Professional Service Linslted Liability Company

ARTICLE 1
NAME

The name of this Piofessional Service Limited Liability Company is: Robert W. Burns,
M.D., F.A.CH, P.L.

ARTICLE 2
PURPOSE

Tkepurposeforwmmmxspmfemonalmumiwduabﬂnympﬂnyism.ﬂy
organized is to &ngage in svery phase and aspect of the practice of general surgery, rendesing the

same professions] services to the public that & doctor, duly Heensed under Floride laws is
wthotimdtormdw but such services will be rendored ondy through the company's officers,
auployees, and agents who are duly suthorized under Florids laws to practics gemeral surgery,
The company aiso sy engage in any or ail lawful business which professional service limited
liability companies practicing general surgery msy emgage in under the Floeida Profeasional
Service Limited Liability Company Act.

ARTICLE 3
PRINCIPAL OFFICE AND REGISTERED AGENT
The mailing and stroet address of the principal office of the professional servics limited
Lability company is 521 W. St. Rd. 434, Longwood, FL 32750, The name and avddress of the

registored agent of the professions]l service lmdted lisbility company is Palmetto Charter
Servives, Inc., 150 Magnolia Avenoe, Daytonn Beach, FI 32114,

ARTICLE 4
MANACEMENT

. The professional service limited liability company is to be a matmger-managed company.
The name and address of ite Manager is:

Robert W. Burns, M.D.
521 W. St Rd. 434

Longwood, FL 32750
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ARTICLES REY -u A S
MEMBERS ‘I‘!" O ‘. L 1F'>ij‘:j;\

mminﬁﬁsproﬁadomlmicoﬁnﬁudﬁabiﬁwmmmshanbemmdmﬂym
individuals who are duly licensed to render services as a generul gurgeon under the Iaws of the
State of Florida, or to proféssional corporations or professioaal service limited lishility
companies legally authortzed under the laws of the Stafe of Florida to render professional geneqal
SUEREON SETVICHs,

ARTICLE ¢
DISQUALIFICATION OF MEMBERS, OFFICERS, AGENTS, AND EMPLOYEE

H zrty officer, member, manager, agent or emplovee of this professional service limited
fiability company who has been rendering professinnal medical services to the public, becomes
mnymdwmmmmmmeSmeumlmmwmch
mmmmuimahwaplmmmmmhmmﬁwmupmhsmmmdmndmmufm
mfouwnimheahnﬂmaﬂcmploymentmﬂ: and financial interest in, this
peofessional service Himited liability comapany forfhwith.

ARTICLE 7
VOTING TRUETS

No member of this professiopal service Hmited Hability company shall enter into a voting
trust agrecinent or any other type of agreement vesting in moother person the authority to sxerclse
the voting power of any or all of his membership interest.

ARTICLE 8
TNDEMNIFICATION

To the fullest extent permitiad by law, this professional service limited liability compaity
shall indemnify any person who was or is & party to any proceeding by reason of the fact that
he/she is or wasd a manager, managing member of officer of the company or it or was serving st
the request of the company a8 2 manager, wanaging Mmembor, director, or officer of another
Eimited liability compeny, corparation, partnership, joint venture, frust or other exterprise againsg
Lability incurred in a manner he/shwe reasonably believed to be in, or not opposed to, the best
interests of the compimy and, with respect to any criminal action or peoceeding, had no
reasonnble cause to balieve his/her conduct was unlawfl, The company shall reimburse each
person for all costs and expenses, inclading, without limitation, attoreys’ fees, reasonsbly
incurred by him in connection with any such liability In the marmer provided for by law ar in
sccordapce with the Operating Apreement of the compemy. The rights acoruing to any person
under the foregoing provisiom shall not exclude uy other cight to which he may be lawhally
entitled, nor shall anything therein contain or restrict the right of the company to mdenmify or

SR
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FUED
reimburse such person b sy proper case cven though not specifically provided for herein. ! \c%_
LAY -0 AT
ARTICLE % RCERG Rl '

e LT b:.‘-z

AMENDMENT SRR F ELER 9
These Articles of Organizztion may be amended in amy manner now or hereafier
pwvida?f‘orbylawandaﬂxighﬂmnfmdupanmmbushcmmdcrmwmmdmbjecttoﬂﬁs

reservaizon.

_ IN WITNESS WHERECQF, the vadersigoed member does hereby ex: and

acknowledge these articles of organization this 287 duy of 2004.
Robert W. Bums, M.D_, Member

H04000219967 3
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SHOED
CERTIFICATE DESIGNATING REGISTERED Lo
AGENT AND STRELY ADDRESS FOR .
SERVICE OF PROCESS BRI -u A g
Pursuant to Soction 608.415 Flodda, Statutes, Robert W. Bums, MD., BACS, PL: -/ = ¢oie
hereby designates PALMETTO CHARTER SERVICES, INC., 150 Magnolia Ave,, Dayipua, .. g{; ’,fg 3
Beach, FL 32114, s its registored agent and the strect address of ity vegisieesd office, vA
respectively, for service of process within the State of Florida,

Skt d..... s

Robert W, Bumns, M. D, Member
ACCEPTANCE OF DESIGNATION

The umdersigned understands the obligations of and hereby accepts the foregoing
designation as registered agent of Robert W. Burns, M.D., P.L. for service of prooess within the
Sinte of Florida.

PAILMEITO CHARTER SERVICES, INC, a
Florida corporation
N
By: A E ey 3 e
113: Vice President
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