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ARTICLES OF ORGANIZATION <
OF %5,
CAPE CORAL GI PHYSICIANS, LLC
The undersigned hereby forms a limited liabjlity company under Chapter 608 of the laws
of the State of Florida (the “Florida Limited Liabilily Company Act” or the “Act™).

ARTICLE 1
NAME

The name of the Limited Liability Company is Cape Coral GI Physicians, LLC (the
“*Company™).

ARTICLE 11
ADDRESS

The mailing address and street address of the principal office of the Company are 1806
Monte Vista Streel, Fort Meyers, Florida, 33901.

ARTICLE IIX
REGISTERED AGENT

The name and the Florida street address of the registered agent of the Company are
Cheryl A. O'Mailia, 1806 Monte Vista Street, Fort Meyers, Florida, 33901.

IN WITNESS WHEREOQF, the undersigned have executed these Articles of
Organization onthe ¥ day of September, 2005,

(In nccordance with § 608.408(3) of the Florida Limited Liability Company Act, the
execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are true.)
.
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J S JJOMAINA, M.D.,
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ACCEPTANCE OFF

LGISTERED AGENT DESIGNATED
INTHE ARTICLES OF ORGANIZATION

Having been named as registerced agent and to accept service of process for the above
stated limnited Hability company at the place designated in the Articles of Organization, I bereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes rclating to the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent as
provided in Chapter 608, Ilorida Statutes.

Date: September 2 , 2005

Clad 2O Wadix

Cheryl A. OMbilia, Registered Agent
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