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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL
DATE: Thursday, Bugust 04, 2005 2:50:49 PM
To: FL Dept of State
ADDRESS:

TELECOPIER PHONE NO.: 18502050383

CONFIRMATION PHONE NO.:

FroOM: Daisy Rodriguez
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PLEASE NOTIFY Us IMMEDIATELY IF ATL PAGES WERE NOT RECEIVED AT 561.483.7000
Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:
THE IMFORMATION CONTAINED In THis TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

Er Is INTENDED

For 'THE UsE OF THE INDIVIDUAL OR ENTITY NaMER ABOVE. Ir THE READER OF THIS I8 Nor THE INTENDED RECIPIENT, YOU
Ir You HavE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIFY Us By TELEPHONE AND RETURN THE
QRIGINAL MEssAGE To Us AT THE ABOVE ADDRESS Via THE [1.8. PosTAL SERVICE. THANX YoOU.

ARrE HEREBRY NOTIFIED THAT ANY DISSEMINATION, DIsSTRIBUTION OR CoPy OF THIS COMMUNICATION Is STRICTLY PROHIBITED.

BoCA RATON

Fr. LAUDERDALE MIAMI OXLANDO

TALLAHASSEE TAMFA WEsST PALM BFACH
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ARTICLES OF ORGANIZATION

OF

McFEE’s KEYS DISEASE, LLC
The undersigned does hereby subscribe to, acknowledge and file the following

Articles of Crgenization for the purpose of creating a lemited lisbility company under the
laws of the State of Florids.

ARTICLEI

The name of this Imited liability company shall be: McFEE's KEYS DISEASE,
LLC.

ARTICLEII
compeny shall 3004 SE Salermo Road, Stuart, FL 34997, with the privilege of having its
offices and brench offices at other places within or withont the State of Florida,
ARTICIEIN
: The injtiel registered office of this Limdted liability company is 3004 SE Salemo
Roed, Steart, FL 34597, The initial registered ngent at that address is Russell MicFes,

DN WIINESS WHEREOCF, ﬁwu:ld&sigfledhasmmdmescmlwof
Orpanization this 4th day of Angust, 2005.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant t the provisions of section 608.415, Florida Statutes, the limited Liability
company referenced below submits the following staiement in designating the registered
office/registered agent, in the State of Florida.

FIRST — The name of the limited Hability company s McFee’s Keys Disease, LLC.
SECOND -- The name and address of the registered agent and office is:

Rugsell MeFee
3004 SE Saleroo Road,
Stugrt, FL. 34997

Having been named as registered agent and to acoept 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, I further agree
to comply with the provisions of al siatates relating to the proper and complete performance
of my duties, and T am familiar with and accept the obligations of my position as registered
agent.

Dated this 4t}2 _ day of August, 2005.
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