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ARTICLES OF ORGANIZATION
QF
ANDRES ANGEL, M.D., P.L.

The undersigned, a member or authorized representative, hereby subscribes © these
Articles of Organization to fonn a limited liability company (the “Company™) under the Florida
Limited Liabllity Company Ast (Chapter §08, Florida Stotutes) and the Professional Service
Corporation and Limited Liability Company Act {Chapter €21, Florida Stafutes) and in accordance
with F.5. § 608.407.

1. Name. The name of the Company is Andres Angel, M.D., P.L.

2. Puposes. The purposes for which this Company is organized are as follows:

To acquire, establish, own, maintain, manage, operate, conduct, carry on and engage in
the practice of medicine, and to make any and all investments and/or own any and alil
property in the United States or elsewhere authorized or permitted by Chapters 608 and
621, Florida Statutes.

In the course or furtherance of such practice of medicine, to invest funds in real astate,
morgages, stocks, bonds or any other invesiments of any conceivable type whatscever,
and to own any real or personal property necessary ar incldental to such practice of
medicine.

In general, 1o do and perform any and ail acts and things whatsocever which may be or
betome hecessary, desirable, proper, convenient, connected with or relatad or incident to
the foregoing purposes or powers but which are not forbidden by the iaws of the Stata of
Florida; provided, however, that this Company shall not do any act or thing in conflict with
any laws of the State of Florida applicalile to the practice of medicine.

3. Mailing Address and Street Address of Prncipal Office. The mailing agdress and

the strest address of the principal office of the Company is 2361 St. Davids E4pd Gizirt,

Punta Gorda, Florida 34236. o oA -
T @

4. Name and Street Address ¢f Initia] Registered Agent The namer sif@et

address of the Company’s initial registered sgent is John L. Moore, 200 S ramga :

Avenue, Baragola, Fiorlda 34236, ""o m

5. Existence. In accondance with F.8. § 608.408, the Company's e)dstenoe s%l] -
begin at the date and time these Articles of Organization ame filed, as emder&df by
Depariment of State’s date and time endorsement. 1 r'1 __,
6. Membars. Membarship in the Company is resiricted to profesamnal limtied
llabllity companies, professlonal corporations, and individuals who themselves are duly
licensed or ctherwisa legally authorized to engage in the practice of medicine in the
State of Florida. No member of the Company shall enter into any type of agreement
vesting another person with the authority o exercise any of that members voting power
in the Company.
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7. Amegndment. These Articles of Organization may be amended in the manner
provided in the Operating Agreement of the Company.

In witness whersof, the undersigned member or authorized reprasentative has executed
these Articles of Organization as of the 2nd day of September 2005 (the “Execution Date™)

%

John L. Mbore
Authorized Represantative

ACKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F,.S. §§ 608.407(c) and 608,415, the undersigned is familiar with the
obligations impaosed ot the position of registered agent by the Florida Limited Liability Company
Act and harsby accepts appolntmant as the Initial registerad agent of the Company

In witness whereof, the undersighed has executed this Acknowledgement of Registered
Agent as of the Execution Date.

, ohn L. re
Registered Agent
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