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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limlted Liability Company fs:

Phomnix Emetgency Pirysicinos of the Midven, 11C

ARTICLE IT - Addresa:
The mailing address and street address of the principal office of the Limited Liability Compamy is:

Principal Office Address: Mailing Address:
2828 Crowsdaile Drive : 2828 Cromsdaile Drive P
Duchu, NC 27705 Trurham, NC 27705 13 2@3 S
. =
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. ot = ' i
ARTICLE III - Registered Agent, Regisiered Office, & Registered Agent's Signatupey” ) , ™
The name and the Florida street address of the registersd agent are: i e .
C T Corporation Systerm ToE ey
O WD ]
Narmie Sx g P
1200 South Pine folend Road A=
Florida street sddresy (P.0. Box NOT acveptable)
Plantstion, Floxida 33324
City, State, znd Zip

Having been named as registered agent and to aceapt sarvice of process for the abeve stated Nemited
lialitity compeny at the place designated in this certificate, 1 hereky accept the arpointment a
mply with the provisions of all

registered agent and agree io act in this capacity. I further agree io co
stetutes relating to the proper and completz performance of my dwties, and I am familiar with and

accepi the obligations of my position as reglstered agent a5 provided for jn.Chapter 603, F.S.
L CTORr T AR
A SPECIAL ASSISTANT BECACTAS
Reglwered Agent's Signature
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ARTICLE 1V- Mazager({s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

Title: Name apd Address:
*MGR" = Manager
"MGRM" = Managing Member : ' :
MGR . Steven M. Scott, MLD.
2828 Cransdaije D, Dyrfism, NC 27708
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{Use attachment if necessary)
NOTE: An additional article must be added If an effective date is requested.

REQUIRED SIGNATURE:

Signatare oFo member o¥ An anllmrﬁ represeniative of 3 member.

(In sceordance with section £03,408(3), Florida Statetes, the execution
of thix decument constitutes an affirmetion utder the penalties of perjury
that the facts stated herein are e}

Axiia 8. Wegner, Secretary/Treastiter
or printed name of gignee

ng Fees:
$125.00 Fillug Fee for Articles of Orgrnization sud Dealgmation
of Registered Agent

% 30.00 Certified Copy (Optional)
§ 5.00 Coriifienta of Statns (Opilonal)

rage2 of2

FLOGZ < 181204.C T Dywwm Oriie



