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ARTICLES OF ORGANIZATION
OF
BOCA RATON PHYSICIAN GROUP, LL.C

The undersigned, being authorized to exccute and file these Articles of Organization of
BOCA RATON PHYSICIAN GROUP, LLC (the “Limited Liability Company™), hereby

certifies that: . %
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ARTICLE I — Name: g T —
ECoNR s
The name of the Limited Liabitity Company is: %}% ™ m
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BOCA RATON PHYSICIAN GROUP, LLC T
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ARTICLE 11 -— Address: : >

The mailing address and street address of the principal office of the Limited Liability
Company is:

1905 Clint Moore Road
Suite 201
Boca Raton, Florida 33496

ARTICLE I -— Duration:

The peried of duration for the Limited Liability Company shall be perpetuat.

ARTICLE TV — Registered Agent:

The name and address of the registered agent for service of process in the state shall be:
CorpDirect Agents, Inc.
515 East Park Avenue
Tallahassee, Florida 32301

ARTICLE V — Management:

The Limited Liability Company will be a member-managed company.
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ARTICLE VI - Indemnification

The Limited Liability Company shall indempify and hold harmless its members and
managers against any and all claims and demands whatsoever.

Gayle @/ Conner, Esq.

Aunthorized Signatory
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

BOCA RATON PHYSICIAN GROUP, LLC

Having been named as registered agent and to accept service of process for the above-stated
limited liability company af the place designated by this ceriificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am famiiiar with the obligations of my position as a registered agent as provided for in Chapter
608, F.S.

CORPDIRECT AGENTS, INC.

By: g{ 6‘>'<

Print Name: &4 (Ao
Title: A1  Secerin ricr

Dated: April /R , 2006
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