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METRO MEDICAL OF FT. MYERS, LLC 2 ’%:“%
T
ARTICLE I ":3 =
NAME ® &
The name of the Umited liability company shall be Metro Medical of Ft. Myers, LLC (the
“Company™). .
ARTICLE XX

MAILING ADDRESS AND STREET ADDRESS
The mailing address and streat address of the principal office of the Company is:

13691 Meto Parkway, Suite 320
Fort Myers, F1L. 33912

ARTICLE 10
INTTIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Tvan Cvik, MD.
13691 Metro Pakway, Suite 320
Foxt Myers, 71, 33912

ARTJCLE TV
PURPOSE

The Company shall have unlimited power to engage in a0d do any lawfal act conceming
any or all lawful businesses for which Minited lisbility companies may be organized according to
the laws of the state of Florida, including ail powers and purposes now apd hereafter permitred
by law to & lipited Hability company.

ARTICIEV
DURATION

The Company shall exist from the date of fling these Articles of Organization with the
Department of State and shall be disselved upon the cccurmence of suy event of dissoludion as
degeribed in the Operating Agreement of the Company.
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ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than op= (1) manager (the "Manager™) and is,
therefore, 2 mmager-managed company. The following is the name and address of the initial
Manager who shall serve as the Manager of the Company until his successor is elected and
qualificd:

Name Address
Tyan Cuik, MLD. . 13691 Metro Parkway
Fort Myers, FL 33912
ARTICLE Y
OPERATING AGREEMENT

The Manager thall have the power to adopt, alter, amend, or yepeal the Operating
Agreement of the Company containing provisions for the regulation and managemeni of the
affairs of the Company.

™ WIENESS WHEREOF, the undcmi_%wd, being a Manager of the Company, has
executed these Articles of Organization, this O™ day of _4F A} L., 2006.

: MA— — T
Tvan Cvik, /M.B/
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CERTIFICATE OF DESIGNATION OF ‘é %A%

REGISTERED AGENT/REGISTERED OFFICE a ’323},
DA
Pursvant to the provisions of Section §08.415, Florida Statates, the undersigned YHimited ﬂ;, ’9)/%

linbility company submits the following statement in designating the registered office/registered w =z
ggent, in the State of Florida, ® @

1. The name of the limnited liability company is: Metro Medical of Ft. Mysrs, LIC
2. The tame and address of the ragistersd agent and officc are:

Tvan Cvik, M.
13691 Metro Parkway
Fr. Myers, FL. 33912

Having been named as registered agent and o accept service of process for the above

- stated limited Hability company at the place designated in this certificate, I hereby accept the

Fppointment as registered agent and agres to act in this capacity. I further agree io comply with

the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
amn familiar with and accept the obligations of my position as registered agent.

/

& Tyan Cvik, ¥ Registerod Agent
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