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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name: :
The name of the Limited Ligbility Company is:

Phoenix Fmergency Sorvices of Seolt County, LLU
(Mt end wih the words “Limited Lisbility Compsny, “Limied Company or their abbrevistion “1L.LC." or "L.C.")

ARTICLE I ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pripeipal Office pddress: Mailing Address:

2825 Croaxdajle Drive ZB2R Croxederrie Drive

Durhew, NC 27705 B Dorham, NG 27703

ARTICLE FII - Registered Agent, Registered Office, & Registersd Agent’s Signatore:
(The Limited Liskility Corpany caraor sarve 23 s own Registored Agune Yeu muost designate on ndividual or another
business cmtity with w octive Florida reglgtrtioe. )

The name and the Florida steeet address of the registernd agent a: :’3% =S ,,_.,mi
" r-' . "a
€T Cotporation System o B —
MName ?;.‘:; ?; fﬁ’
pa
1200 South Pine sland Road e e =%
Florida vrrest address (P.O. Box NOT, scoeptable) T Fod o
Plantstion, Flarida 33124 Bu, @ ‘«..,j
" i f o]
Chy, State, s Zip ?3?_* (;__3
o

Hoving been nned as regiciered agent and to aecept senvice of procesy jor the gbove siated fmited o
lability company at the place designated in this certificare, [ heretry acoept the appointment as
registered agant and agree io ot in this capacity. 1 further agree to comply with the provisions of alf
stazuies relaring to the proper and complote perfarmance of my duties, and T am familiar with and
avvept the obligations of my position as registered agent ax provided for in Chaprer 508, F.S.

C T Carpomtion System

—t

Agerivs Sigitare (REQUIRN IR Go(STANT SECRETARY
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ARTICLE 1V- Manager(s) or Mamaging Member{s):

‘The nume and address of each Menager ot Managing Member is as follows:
Tifle:

"MOR" = Manager
"MGRM" = Mansging Mermber

GR

Name god Address:

Steven M. Scott, M.D,
2828 Croasdeile Drive
DPurham, ¥4 27705

{Uise attzchmoent it necessary)

ARTICLE V: Effective date, if other than the date of filing:

{37 an effective date is Unted, the date must be specific and cannot be more than Bve basiness days priot
to or ) days after the daie of fiing.)

. (OPTIONAL)
RE! D BIGNATURE:
REQUIRED | e 2
| £ 2
§ | et -
a"!‘g,u '\’1 L’r f *_L'f'f’m A g‘? =0
Signmeure oF # mietaber or s anghorticd represestative of o roember, > *, ~
i
{1n accordance with scetion 608,405(3), Floride Stithies, e execution A
of this document constitutes m affirmation under the panaltizs of perjory i 2
1hat Fie facts stated Dtreln are trog,) =
Anfita 5. @

g v, D
Typed ur printed rieme of signce
Hiiing Fres:

[ o
iw

'an&, LLC

yaoid
3L
he

F125.06 FHing Fee for Artcles of Organization and Desiguation
of Regictered Agent

¥ 30.00 Certified Copy [Optional)
5 500 Certificate of Status {Optional)
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