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DAVID M. BOVI, P.A. *

David M. Bovi

The Comeau Building
Counister A Lo . 319ClematisStreet®Suite 700
LLN. Soauwilivs, Ragilnlivn West Palm Beach, FL 33401
—
Phone (561) 655-0665 dmbpa@bellsouth.net
Fax (361) 655-0693
. =
=L (84 ]
August 5, 2005 L
Ly =
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Registration Section S
?g‘&s. ra . S D
Division of Corporations 21 G
53
P.0O. Box 6327 = Ik

Tallahassee, Florida 32314

Re: 3001 Medical, LLC

Enclosed are the original and one copy of the articles of organization for the above-named proposed Florida

Limited Liability Company. Alsoenclosedisacheck inthe amount of $125.00, representing the filing fees for the
above-named proposed Florida Limited Liability Company.

Thank you for your assistance in this matter.

David M. Bovi

David M. Bovi, P.A.

319 Clematis Street, Suite 700
West Palm Beach, FL. 33401
Tel: 561-655-0665
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Egi=



ARTICLES OF ORGANIZATION
OF
3001 MEDICAL, LLC

The undersigned, under the provisions of Chapter 608 of the Florida Statutes (the “Aet™),
for the purpose of forming a limited liability company under the laws of the State of Florida, do

set forth the following:

1. Name.

ferred to
s )

—4

The name of the limited liability company is 3001 Medical, LLC (hereinafter re

as the “Company™). T
=

2, Peried of Duration. a2

S D

Unless earlier terminated under the Act or the Operating Agreement, the périod of
duration of the Compary shall be perpetual. j o g
DE T

SH N

3. Purpose. ALl N

The purpose for which the Company is organized is to engage in any and all business and
activities permitted by the Act and any other applicable laws of the State of Florida. The
Company shall have all of the powers vested in a limited liability company organized and

existing by virtue of such laws.

4, Address Of Place Of Business.

The mailing address for the Company is 430 South Congress Avenue, Suite 2, Delray
Beach, Florida 33445, and the street address of the place of business for the Company is 430
South Congress Avenue, Suite 2, Delray Beach, Florida 33445. These addresses may be changed

from tinme to time as provided in the Operating Agreement.

5. Registered Agent.

The initial registered agent in Florida for the Company is David M, Bovi, P.A., and the
initial registered office is located at 319 Clematis Street, Suite 700, West Palm Beach, Florida

33401.

6. Capital Contributions.

Contributions to the capital of the Company shall be made by the members, in the manner
prescribed by the written Operating Agreement made and entered into by the members and
which may be amended from time to time in accordance with its terms.
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7. Members.

The Company shall have at least one member and may admit additional members on the
prior unanimous written agreement of the then-existing members, or as otherwise provided in the
Operating Agreement.

8. Continuity of Business.

On the death, retirement, resignation, expulston, bankruptcy, or dissolution of a member,
or on the occurrence of any other event that terminates the continued membership of a member
in the Company, or upon any other event that, under the Act, would result in dissolutigp, of t
Company, the business of the Company may be continued and the Company wﬂf[' Hot be

dissolved, except as otherwise provided in the Operating Agreement. A_;_ i

9, Management. i
TR
This Company will be managed by one or more managers appointed by the m},x%bers‘iﬁl
accordance with the terms of the Operating Agreement. As such, the Company will bé’iﬁﬁna%f
managed. The managers may be natural persons or entities, and shall act in a manner similar to
the directors of a corporation and they shall appoint persons to serve as officers of the Company,
such as president, secretary, and treasurer, who shall have the authority normally associated with
these positions under corporate law. The members, at a meeting of the members held not less
than annually, shall designate the managers, who may also be members. The initial managers,
who shall serve until the first annual meeting of the members or until their successors are elected
and qualify, shall be as follows:

#RY 01 5NgSe

3001 AD, LLC, a North Carolina limited liability company; and
Dr. William Mills

10. Indemnification.

Except as expressly provided in the Operating Agreement, the Company shall indemnify any
member, manager, officer or former member or manager or officer to the full extent permitted
under the Act.

The undersigned has made and subscribed these articles of organization for 3001
Medical, LLC, at 319 Clematis Street, Suite 700, West Palm Beach, Florida 33401, on August 5,

. Bovi, President
David M, Bovi, P.A.,
Authorized Representative

a3l




STATE OF FLORIDA
COUNTY OF PaLmn(baach

The foregoing instrument was acknowledged before me on August 5, 2005 by David M
Bovi, as Authorized Agent of 3001 Medical, LLC, who (X) is personally known to me or ( )

as identification,

prodt’lced ....................
Charfl A. Rummings
(‘/(\J» i ui/e aq. (aA/WVVYULV\ Q&

Q My Commission DD212748
nf Expies Miey 14, 2007
had Notary Public — State of Florida
Cheryl Rummings
(Seal)
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Under the provisions of F.S.608.414 or 608.507, 3001 Medical, LLC, submits the
following statement to designate a registered office and registered agent in the state of Florida:

The name of the limited liability company is 3001 Medical, LLC

1.
The name and street address of the registered agent in Florida are: David M. Bovi

2,
P.A., 319 Clematis Street, Suite 700, West Palm Beach, Florida 33401

The undersigned, being the person named in the articles of organization of 3001 Medical
LLC, 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 the articles of organization,
and accepis the appointment as registered agent and agrees to act in this capacity. The

undersigned further agrees to comply with the provisions of all statutes relating to the proper and
complete performance of his or her duties, and is familiar with and accepts the obligations of the

s
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position of registered agent.

oy

Repistered Agent
David M. Bovi, Pres1dent

David M. Bovi, P.A.
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