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SUBJECT: PRINMARY URGENT CARE, P.I. =2

REF: WO5000042259

Ne recelved your electronically transmitted decument.
document has not been Liled.

Hovevar,
Flease make the following corrections and
refax the complete document, inaluding the electrenle filing cover sheet
the speclfic professlional nature of the business.

the
In order ko fille as a "?P.L.," your Articles must include a statemant of

Pleage return your document, along with a coupy of this letter, within 80
days or your filing will be considered abandoned.
If you have an

call (850) 245--6938.

Lee Rivers

Y questions conceznlag the filling of your document, please
Dooument Specialist
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ARTICLES OF ORGANIZATION
FOR.

FLORIDA PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:

The hame of the Professional Limited Liability Company is:
PRIMARY URGENT CARE, P.L.

ARTICLE IT - Address

The mafling address and street addregs of the pringipal office of the Professional Limited
Liability Company is: > . G
1325 Sorrento Woods Blvd. = e L
Nokomis, FL 34275 & )

The name and street address of the registered agent are: -’

Keith B. Johnson, M.D.
1325 Sorrento Woods Blvd. =
Nokomis, FL 34275

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED PROFESSIONAL IIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. 1FURTHER AGREE TO COMFLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROFER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608, F.S.

Kedth B, Fohuson, M.D.

This ingtrumant prepared by

Brik R. Lieberman, Hsg.

P. O, Box 1767

Venice, FLL 34284-1767

94)-485-1571

EL Bar #393053 1
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Tifle;
"MOR" = Manager
"MGRM" =Managing Member

MGR Keith B. Johnson, M.D,
1325 Sorrento Woods Blvd.,
Nekomis, FL 34275

REQUIRED SIGNATURE:
%\,M
- Siguatﬁrzgﬁ% mewber

{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under fhe penalties of perjury that the facts stated berein are true,)

Keith B, Johason, MLD.
Typed or Printed Name of Signee

ABITCLE V -~ Professionsl Hature:
To engage in every aspect in the practice of medicine by medical doctors.
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Venice, FL 34204-1767
9414851571 .
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