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ARTICLES OF ORGANIZATION
or
PHYSICIAN HEALTH ACCESS, LIL.C

The undersigned, for the purmoses of forming a limited liability company ander the
Florida Limited Liability Company Act, pursuant to Chapter 608 of the Florida Stututes, hereby
makes, acknowledges and files the following Articles of Organization (the “Articies™).

ARTICLE ¥ - NAME

The name of the Limited Liability Company shall be PHYSICIAN HEALTH ACCESS,
LLC (the “Company’™.

ARTICLE II — ADDRESS OF PRINCIPAL DFFICE

The mailing address and street address of the principal office of the Company is 10973
‘W. Broward Blvd., Plantation, Florida 33324,

ARTICLE IIT -~ REGISTERED QFFICE AND AGENT

The name and street address of the registared agant of the Company in the State of
Florida is Corporation Company of Miami, 201 8. Biscayne Boulevard, Suite 1500(EYW},
Miami, Florida 33131.

IN WITNESS WHEREQF, the undersigned has executed these / les of Qrganization
an thig 11" day of May, 2005,
e

By: .5
J. Bverett Wilson .
Aunthorized Representative 7
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ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named in the Articles of Organization of PHYSICIAN
HEALTH ACCESS, L.LC, as the Registered Agent of this limited liability company, hereby
consents to accept service of process for the above stated company at the place designated in
these Articles of Organization, and hereby aceepts the appointrent as Registered Agent and
agrees to act in this capacity. The undersigned firrther agrees to comply with the provisions of
all applicable Florids laws relaiing to the proper and complete performance of its duties, and is

familiar with and accepts the obligations of the position as Registercd Agent as provided in
Chapter 608 of the Florida Statutes.

S Ot

Felicia Hickey, Asst. Secrepdlyy of Corporation
Company of Miam{

Dated: 11% day of May, 2005
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