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'AFLORIDA LIMITED LIABILITY CDMPANY

. ARTICLES OF ORGANIZATION FOR FILED
*PI{YSICIANS PROFIT MEDICAL MANAGEMENT

; SERVICES,LLC, O OV 24 A IO 02
I

é g SECRETARY OF STATE
! ARTICLEI : TALLAHASSEE, FLORIDA
| . NAME -
The name of the Limited L;abﬂzty Company is PHYSICLANS PROFIT MEDICATL
MANAGEIVIENT SERVICES, LLC !

_ l
ARTICLENl ;
&DBEES |

The mailing addmss and street address of the prmcipal office of the Limited Liability
Company is 528 Terrace View Cove, Apa:trncnt 310, Mtamonte Spmgs, FL 32714
o f ARTICLEI | J ‘
. DURATION

i
| |
The penod of duration for the Lumtcd Liability Company shall be perpetual.
§ |
* i ’ ARTIC,'LE v l

--1—¢- [T

The Limited L1ab1hty COmpany 15 fo be managed by its sole and managing member and the
name and address of the managing membcr is: i

! : —Ném - S S8 ;

. Maria 8astoque-Ibarra 528 Terrace View Cove

i S : Apartment 310

! P Altamonte Springs, FL 32714
| - } ARTICLE V

.; REGISTERED OFF CE Al E

The address of the mmal Registered Office of the Lm:tited L:abﬂ.i’cy Company is 528 Terrace
View Cove, Apartment 310, Altamonte Springs, FL 32714, and the initial Registered Agent at such
address {5 Maria Sastoque-Ibana.

. - | _
}N WITNESS ‘WHEREOF the undersigned managing member afﬁmu; that, under
penaltics of perjury, the facts stated herein are rue, and the undersigned managing member has

executed these Articles of Organizanon this 29" day of A}av.tM Iﬂ,r , 2004. i
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; ACCEPTANCE OF APPOINTMENT =11 ED
; - BY INITIAL REGISTERED AGENT -

. ! . P
TﬁE UNDERSIGNED, an individual, having been named [i.n Article V of the forsgoin.
Aticles of Organization as inftia] Resistered Agent af the office designated tharaif) Bereby 10 02
accepts such appointment and agrees to act in such capacity. The undersigned hersby states that
she ts familiar with, and hereby accepts, the obligations set forth in Section 608:407, Floridy™ STATE
Statites, and the undersigned will further comply with any other provisiony 'of/lav. fhgde FLORIDA
applicable to her as Registered Agent of the limited liability company.

: s _ :

I . )
DATED this 29% day of A)pyem ber . 2004.
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