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ARTICLES OF ORGANIZATION: e
OF ‘ — 22
VIC MELGEN, M.D., L el RS R
“ el B o
ARTICLE I , 4 WMLMW=""" 0 =
Name and Duration o e
! o %
The name of this Li nited Liability Company is VICTOR'W. MELGEN, M.D., LLC
(hereimafter referred to as ¢ e "Company”). The duration of the, Company shall be perpetual,
commencing as of the date s igned below or when accepted for filing by the Secretary of State.
ARTICLE T¥ '
Principa ice

|
East Central Parkway, Suite 2030, Altamonte Sprin
Members may determine frc m time to time.

Co
The mailing a idress and street address of the principal office of the Company is 220

gs, Florida 32701, or such other place as the

i
ARTICLE II1 [
Registered Office and Agent
agent al §
y Firm).

The address of ihe rgistered office of the Company in the State of Florida is 220 East
Central Parkway, Suite 203 ), Altamonte Springs, Florida 32701. The name of the registered

1.

i -
ARTICLE IV :
{ ompany Purposes, Powers and Rights
¢
Company dre to practice me icine and deliver health care services
permitred by law.
2. _

vch address is Th: Health Law Firm (George F. Indest I, P.A. - The Health Law
The nature o1 the business to be conducted or promoted and the purposes of the

under the laws of the State of Florida, includin
enumerated in Section 608.< 04, Florida Statutes.
3

;and any and all other purposes
i
i
The Compan; - shall have ail of the powers granted: to a fimited liability company

Florida Statutes.

g, without limiration, the powers specifically
§
i

1.

x
In furtheranc: of its purposes, the Company shail have all of the general and
specific powers and rights g anted to and conferred on a company under the laws of the State of
!

Florida, including, without limitation, the powers specifically enumerated in Section 608.404,
ARTICLE V

Members '
Company's records dated as of the date hereof.
2.

The initial n embers of the Company (the "Members") are set forth in the
be conditicned.

Additional M embers may be admitted from time to time only upon the written
consent of all of the Member s, and under the terms and conditions upon which such consent may
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ARTICLE VI 4

Amendment s

§
The Members shall have the right to amend, alter, change or repeal any provision
contained in these Articles of Organization, in the manner now or hereafter prescribed by a written
agreement among the Memb :rs and all rights conferred upon Menibers herein are granted subject

io this reservation.

ARTICLE VII
Regulations

The power to adopt, ter, amend or repeal an Operating Agreément (Regulations) for the
management of this Compar y shall be vested in the Members. |

ARTICLE VIII .
I ferability of Members' I _

A Member's interest in the Company may be transferred only with the unanimous written
consent of all the remaining Members if the transferce intends to become a Member. Subject to
ihe terms of a written agreer ient among the Members, without such consent, the transferee shall
not be entitled to become a Viember of the Company, but shall be entitled only to the share of
profits, other compensation >r return of contributions to which the transferror otherwise would
be entitled

The undersigned, for the purpose of forming a Limited Liability Company under the laws
of the State of Florida, and : s the Authorized Representative of the Company, does execute, file
and record these Articles of Organization, and does certify that the facts herein stated are true.

i

DATED: This l Z 41~ _day of November, 2004,

AUTHORIZED REPRESENTATIVE & ORGANIZER:

The Health Law Firm

STATE OF FLORIDA )
COUNTY OF SEMINCLE )

The foregomg instrt ment was acknowledged before me on thls ] }_H" day of
t

N o~ , 2004, by George F. Indest [T, who is personally
own to me, ackiing as the . suthorized chresentatlve and Organizer of this Company

g,ﬁ}?&:.% Lavise Brilf MU , R

g-:ﬁ? E!‘WCGMMQSSDH# DDM4ISE EXHEES N 0] STATE OF RIDA
%},hﬁr May 12, 2004

I BONDED FHRY TROY FAIN INSURA! E INC. i
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C IRTIFICATE OF DESIGNATION OF .
REGI STERED AGENT/REGISTERED OFFICE
OF
VICTOR W. MELGEN, M.D., LLC

PURSUANT TO THI} . PROVISIONS OI' SECTION 608.41 S FLORIDA STATUTES, THE
UNDERSIGNED LIMITE) LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGN: .TE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA: :
1. The name of the 6 nited liabilily company is: Victor W Melger, M.D., LLC.
’ 2. The name and the Florida street address of the regisu:redé agent are:

- THE HEALT 1 LAW FIRM I
George F. Ind:st 111, P.A.
220 E. Centra Parkway :
Suite 2030 i
Altamonte Sy 'ings, Florida 32801 :

Having been named 2 ; registered agent and to accept service of process for the above stated
limited liability company at t1c place de51gnated in this certificate, I hcreby accept the appointment
as registered agent and agree to act in this capacity. I further agree. to comply with the provisions
of all statutes relating to the ; roper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. i

|
THE 1EALTII LAW FIRM [

By: EQ‘%‘ é\joveme 17,2004,

teorge E. . President 7Date

(
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