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FACILITATOI&SL

Registration Section

Division of Corporations
P.O Box 6327

Tallahassee, Florida 32314

March 7, 2005

Dear Registration Section:

Healthcare Facilitators has been requested by Florida Cancer Consultants LLC to forward
the attached Articles of Organization as well as check for $130.00.

Upon execution, please forward Certificate of Status to our office.

If you have any questions or require additional information, please contact my office.
Thank you.
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820 Grovesmere Loop * Ocoee, Florida 34761
Office: (407) 654-2284 + Fax: (407) 877-9944 » email: info@hcf.net

Web Site: www.hcf.net



ARTICLES OF ORGANIZATION
) FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Ligbility Company is:
Florida Cancer Consultants LLC

ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is
Principal Office Address:

iling Address:
873 Sterthzus Avenue . 873 Sterthaus Avenue
Suite 104

Suite 104
Ormond Beach, FL 32174

Crmond Beach, FL 32174

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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Michael J Kelley MD = 'f——f'a n
873 Sterthaus Avenue Suite 104 . — ‘—S
Flotida stroet address (.0, Box NOT acceptabie) :_: LS
Ormond Beach 32174 %;’ =

City, State, and Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Cladi A\l
Registered Akent’s Siﬁn
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Title:

"MGR" = Manager

"MGRM" = Managing Member
JMGR

MGRM

(Use attachment if necessary)

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Micheel J Kelley NMD

S EIgIT RUCTKE Sr=it

Ormond Beach, WL J2L74=%307

Rama Balaraman MD

T I53T Urown view Drive—apt 811
rown a 5

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
; A e &
Signature of a mem an anthogized representative of a member. e g
i
(n accordance with section 608.408(3), Florida Statutes, the execution R
of this document constitutes an ion under the penalties of perjury . oo
that the facts stated herein are tme.) v - [
Micael J Kelley NMD __ —-r
Typed or printed name of signee =
= o)
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5100.00 Filing Fee for Articles of Organization

5 25.00 Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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