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ARTICLES OF ORGANIZATION
QF
PHYSICIAN'S HEALTH MANAGEMENT, LLC
A Flerida Limitcd Liability Company

The undersigned, pucsuant 1o the provisiens of Chapter S08 of the Florida Stetutes, for the

purpose of forming a limited Hab{lity company under the Juws of Lhe State of Florida do sel fortd the
following:

5. NAME. The name of the limited Hability company is PLIYSICIAN'S TIEALTIT
MANAGEMENY, LLC (the "Company™).

2, MAILING AND STREIST ADDRESS OF PRINCIPAL QEVICL. The mafling and
strent address of the principal office ol the Compaay is: 777 South Harbour island Bowlevani, Sulte
940, Tampa. Florida 33602,

3 REGISTERED AGENY. The nyme and address of the initial registered agent in the
Staws ol Florida, whose Consent to Appointment as Registered Agout accomparties these Asticles of
Qrgenizmtion are: Fd Kaloust, 777 Souh Harbour Island Boulevard, Sulie 940, Tampa, Florida
33602,

The undersipnod has executed these Anicles of Drganization on mc\?o-ﬁﬁluy of June, 200S.

oy S i 7 N e

¥d Kaloust, Anthorized Person
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CERTIFICATION OF DESICNATION OF e
REGISTERED AGENT/RECISTERED OPFICE '

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTLS, THE B
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING _
STATEMENT IN DESIGNATING THE REGISTERLD OFFICTYREGISTFRED AGENT, IN THE i
STATE OF FLORIDA.

1. The name of thc Umbed lishility company is: THYSICIAN'S HUEALTH T
MANAGEMENT, LLC.
2. The name and address of the registered agent and office ars: R
Ed Xaloust . _:
F77 South Narbaur Tsland Boulevard, suiic 940, ’
Tampa, Florida 33602 )

Having been nanted as registered agent and (0 accept service of process for the above steted P
Limited fability eompany at the place dexignated in this certificats, | hereby accept the v
apprintment us registered agent cnd agree 1o act in lis capacity. [ further agree o comply with
the provisions of all stututes relating to the propor and complate performance of my dugles, and I
am familiar with and accept the obligetions of my pusition as registered agent.
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