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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JOSEPH F. FRANCOIS, DO MEDICAL PRACTICE, LLC
(Must end with the words “Limited Lisbility Company, “Limited Company™ or their abbeeviation “LLC," or "L.C.,")

ARTICLE IT - Address:
The mailing address and street address of the prncipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
5251A GOLDEN GATE PARKWAY <SAME> o O
NAPLES, FLORIDA 314118 S =.
Lorm
Z 83
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: N %g -_r
(The Limited Lishikity Conmany cannot serve a3 its own Registered Agent You must destgnete an individual or another hed =<
burmess gntity with ap astive Florida registration.) e = ,:r:
x o
The name ard the Florida street address of the registered agent are: S = ;
o S
e Z

PHYSICIANS LAW CENTER, LLC
Name

3452 W. Boynton Beach, Bivd.
Florida sirast address (F.O. Box NOT, acceptuble)

#1. 93436
iy, Staie, and Zip

Boynton Beach,

Having been named a3 registered agent and to accept service af process for the above stated limited
liabiliry company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.5..

" Registered Agent's Signature (REQUIRED)
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Pagelof2

LI AL LI

2a'd



- g ,77_

ARTICLE I'V- Mansager(s} or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Joseph F, Francois, DO
136 Napa Ridge Way

Naples, Floride 34118 ~ oW
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{Use attachment if necessary)
-{OPTIONAL)

ARTICLE V: Effective dats, if other than the date of filing:
{f an effective date is listed, the date must be specific and cannot be raore than five business days prior

o or 30 days after the date of filing.)

REQUIRED SIGNATURE:

Signa 4 B ihorized représentative of 3 member,

(Tn accordance with section 508.408(3), Florida Statutes, the execution
of this docurrent constitutes an affirmation under the penalties of perjury

that the facis staled herein are true.)- -
Tosrerd [5 FPARLCoc'r

Typed or printed ngme of signez -, k .
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