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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \%{f’&'&. £ Bwns‘ Mb LLC

1 <
(Name of Limited Liability Comgany) ?.-c(é}, ‘;‘, -ty
« =
T & =
-ty — a
The enclosed Articies of Organization and fee(s) are submitted for filing. Tr e b m
233
-
Please return all correspondence concerning this matter to the following: rr?“ - 2 O
- . A J::
L
lw\la.”r/q L. z\/\n[{ o7 2
! {Mame of Person) 0_7“'“
#Qvl warol + t{“aw Lg PA—
J (Firth/Company)

21x)-6 K l[arn(i;rm }hﬂﬂj

“Jallihissee, Fr 32309

“ (City/State and Zip Code)

For further information concerning this matter, please call:

Lo Uine L350, 356 -HH00

{Name ¢f Person) (Area Code & Daytime Telephone Number)
P

?bsed is a check for the following amount:

$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION 2 SN
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JOLITA C. BURNS, M.D., LLC e = T
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for the purpose of organizing a Florida limited liability company.

ARTICLE]
(Name)

The name of the limited liability company is JOLITA C. BURNS, M.D., LLC (the
“Company™)}.

ARTICLE Il
(Principal Office)

The mailing address and street address of the initial principal office of the Company are
2802 Rabbit Hill Road, Tallahassee, FL 32308.

ARTICLE 111
(Purpose)

The purpose for which the Company is formed is to engage in every phase and aspect of
the practice of medicine through individuals licensed or otherwise legally authorized to practice
medicine in the State of Florida. The Company shall not engage in any business other than the
rendering of medical services. The Company may invest its funds in real estate, mortgages,
stocks, bonds, or any other type of investment, and may own real or personal property necessary
for the rendering of professional services.

ARTICLE IV
(Registered Office and Registered Agent)

The initial street address of the Company’s registered office is 1713 Mahan Drive,
Tallahassee, Florida 32308. The initial registered agent for the Company at that address is Doug
E. Nordby.

ARTICLE V
(Inittal Manager)

The Company shall be a manager-managed company. There shall be one (1) initial

manager. The name and address of the person who will serve as the initial manager is: Jolita C.
Burns, M.D., 2802 Rabbit Hill Road, Tallahassee, FL 32308. The number of managers may be
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increased or decreased from time to time in accordance with the Company’s operating
agreement.

ARTICLE VI
(Organizer)

The name and street address of the person signing these articles of organization are: Jolita
C. Burns, M.D., 2802 Rabbit Hill Road, Tallahassee, FL 32308.

IN WITNESS WHEREOF, the undersigned organizer has executed these articles of
organization on August 5, 2003. ' :

Lodte G Pgs 4O

Joltt#C. Burns, M.D., Organizer

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for JOLITA C. BURNS, M.D., LLC, at
the place designated in the articles of organization, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided in Chapter 608, Florida
Statutes.

Doug E. Xor
Date: August 5, 2005,
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