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ARTICLES OF ORGANIZATION FOR ROP PHYSICIANE OF SOUTH FLORIDA, LLG,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) en
Name ‘;’Jg
Tom 2
=
S
The namae of tha Limited Liability Company is: ﬁf:?;
(gl
ROP PHYSICIANS OF SOUTH FLORIDA, LLC -
ARTIGLE &=
Address »

The mailing address and street address of the principal office of the Limited Liability
Company Is: 220 8.W. 84™ Avenue, Bidg. 1, Suite 204, Plantation, Flarida 33324,

ARTICLE 1l
Purpose for which this Limited Liability Company is organized is:

Any and all lawful business in the State of Florida.

ARTICLE IV
Registered Agant, Registered Office, & Ragistered Agent’s Signature

The name and the Florida street address of the registered agent are;

Michael J. Eisler, Esq.
1528 Weston Road
Weston, Florida 33326

Having been named as regisiered agent and 1o accept service of procass for the above staled
fimitad liabllity company af the piave designafed in this cedificata, ! hereby avecept lthe
appointment &s registered agent and agrae to act in this capacily. | further agree lo comply with’
the provisions of afi statutes relating to the proper and complele performance of my duties, and |
am familfar with and accept ihe obligations of my position as registered agent as provided for in
Chapter 808, F.S.
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ARTICLE V
Nama and Addross of Managing Members/Managers are:
Title: MGRM

Bruce A. Miller

220 8. W. 84" Avenue
Bidg. #1, Suite 204
Plantation, Florida 33324

ARTICLE V!
Effectiva Date

The effective date for this limited liability company shall be:
May 3, 2006.

Midhagl S Elgler, Esq., Attorney for
Managing Member

{in accardance with Section 608.408(e), Florida Staiutes,
the execuiion of this decument constiitites an affirmation
under the panaitiea of perjury that the facts stated herein are true.)
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