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ARTICLES QF ORGANIZATION

OF

IR V.

The undersigned,

the aunthorized representative of a membex,
intending to form and create a Limited Kiability Company,

ag
defined in Chapter 608 of tha Florida Statutes, hereby fileg these
. Articles of Organization and statea:

ARTICLE T
NAME D DRES

The name of the TLimited DLiability Company 1s ROSEMARIRE
VILIANUEVA, M.D., LLC. The principal office address and mailing
addregs are ¢/o Rosemarxie Villanueva, M.D.,

216 Southpark Clrcle,
East, Bt. Augustine, Florida 32086.

ARTIQLE II
REQISTERED AGENT AND QFFICE

The name and street address of the Limited Liability Company’s

initial registered agent and office are EDWARD .

AREL, One
Independent Drive, Suite 2301, Jackmonville, Florida 32202.

ARTICLE III

VANAGEMENT ; MANAGER

The Limited Liability Company is to be a manager-managed
comgany.

The name and address of the manager who shall serve asg

manager until a succesgor is elected and duly gualified are;
Manaders 8

d ilin
Rosemarie villanueva, M.D. 218 Southpark Circle,
Bt. Augustine,

X
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ARTICLE IV
PURPOSE MPANY

The purpose for which the company ls formed 1g to engage in

any lawful acte or activities for which limited liability conmpanies
may be formed under Chapter 508 of the Florida Statures.

ARTICLE V
EEFRCTIVE DATE AND DURATION

The company shall be effective on June 22, 2008 and shall have
parpetual duration.

SIGNED by the undersigned as tha authorized representative of
a membaer this 22nd day of June, 20058,
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ACKNOWLEDGEMENT AND ACCEPTANCE F%Z? - Sg
OF REGISTERED AGENT OF :ﬂﬂ' =
ROSEMARTE VILLANUEVA, M.D.. LLC Py B
D» o
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Having bean named to accept service of process ag regto

red
agent Ffor the above stated limited liability company, at the place
degignated in the Articles of Organization of the limited liabillity
cempany to which this is attached, I hereby accept the appointment
as rogistered agent and I agree to act in this capacity, and agree

te comply with the provision of said act relative to keeping copen
tha reglistered office at the address beslow.
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Onge Indspendent Drive,

Suite 2301
Jackgonville,

Florida 32202
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