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LAW OFFICES

BURROWS & JESTER, P.A.
P.0. BOX 541196
MERRITT ISLAND, FLORIDA 32954-1196
TOM G. BURROWS TELEPHONE (321) 453-2190 RUTH A. SCOTT
JERRY L, JESTER FACSIMILE (321) 454-3929 PROBATE PARALEGAL

May 24, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: VIERA INTERNAL MEDICINE, LC

Gentlemen:

Enclosed please find Articles of Organization for Viera Internal
Medicine, LC to be filed. A copy of the Articles for you to conform and
return to this office is enclosed with a self-addressed, stamped envelope.

Acceptance by the Registered Agent is also enclosed.
Our check payable to the Department of State in the amount of

$125.00, representing $100.00 for filing the Articles of Organization and
$25.00 each for Designation of Registered Agent, is also enclosgt,,

SENIE

=
8 =
Thank you for your assistance and cooperation in this m; r.&
s =
Sincerely yours, e O
=) o
— o D, [
Tom G. Burrows £ -
tgb/bjb
Enclosures

cc: Lucian L. Florescu



LAW OFFICES

BURROWS & JESTER, P.A.
1SO FORTENBERRY ROAD, SUITE B
P.O. BOX 541196
MERRITT ISLAND, FLORIDA 32954-1196
TOM G. BURROWS TELEPHONE 321-483-2190 RUTH A. SCOTT
JERRY L. JESTER FACSIMILE 321-454-3929 PROBATE PARALEGAL
E£-MAiL Burrowsand.Jester@aol.com

June 13, 2006

Florida Department of State via FEDEX
Division of Corporations

Corporate Filings

Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

RE: VIERA INTERNAL MEDICINE, PLC
A Florida Professional Limited Liability Company

Gentlemen:
Enclosed please find the following:

1. A copy of your June 7, 2006 correspondence to me;

2. Original Articles of Organization of VIERA INTERNAL MEDICINE,
PLC to be filed;

3. A copy of the Articles for you to conform and return to this office;

4. A self-addressed FedEx envelope for returning a copy of the
Articles that have been filed; and

S. Original Certificate of Designation of Registered Agent/Registered
Office.

Thank you for your prompt assistance and cooperation in this matter.

Sincerely yours,

o B S~

Tom G. Burrows

rs
Enclosures



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 7, 2006

TOM G. BURROWS

BURROWS & JESTER, P.A.

P.O. BOX 541196

MERRITT ISLAND, FL 32954-1196

SUBJECT: VIERA INTERNAL MEDICINE, LC
Ref. Number: W06000026074

We have received your document for VIERA INTERNAL MEDICINE, LC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a professional limited liability company must end with P.L., P.L.C,
P.L.L.C., PL, PLC, PLLC, PROFESSIONALLIMITEDCOMPANY, CHARTERED,
or PROFESSIONAL LIMITED LIABILITY COMPANY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
" (850) 245-6913.

Diane Cushing :
Document Specialist Supervisor Letter Number: 306A00039314

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
OF
VIERA INTERNAL MEDICINE, PLC

A Florida Professional Limited Liability Company

The undersigned, for the purpose of forming a Professional Limited
Liability Company under the Florida Professional Service Corporations Act, F.S.
Chapter 621, hereby make, acknowledge, and file the following Articles of
Organization.

ARTICLE I - NAME

The name of the Professional Limited Liability Company shall be VIERA

INTERNAL MEDICINE, PLC.

ARTICLE II - ADDRESS
The mailing address and street address of the principal office of the

company is 8075 Spyglass Hill Road #101, Melbourne, Florida 32940.

ARTICLE III - DURATION

ad
. ) Tren e
The company shall commence its existence on the date thedgrti&kes of

0
Organization are filed by the Florida Department of State. The coﬁ@hn§'§ o
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existence shall be perpetual unless the company is dissolved earlifiZas
f“c:ﬂ

provided in these Articles of Organization or by Florida law. -
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ARTICLE IV - REGISTERED OFFICE AND AGENT™

121 o Nl

The name and street address of the registered agent of the company in
the State of Florida is Tom G. Burrows, 150 Fortenberry Road, Suite B, Merritt
Island, Flornida 32952.

ARTICLE V - PURPOSE
The purpose of this company is to engage in the practice of medicine

through its members who are, and must be, medical doctors, licensed by the



State of Florida. In addition, the company may transact any and all lawful
business for which professional limited liability companies may be organized in
the State of Florida. '

ARTICLE VI - INITIAL CAPITAL CONTRIBUTIONS
Each member shall make an initial capital contribution as set forth in
the Operating Agreement. Each member shall contribute an equal amount.
Contributions may be made in cash or “in kind” with values agreed to by all

members.

ARTICLE VII - ADDITIONAL CAPTIAL CONTRIBUTIONS
Each member shall make capital contributions to the company only on
the unanimous consent of all the members, or as provided in the Operating

Agreement.

ARTICLE VIII - ADMISSION OF NEW MEMBERS

Except as may be set forth in the Operating Agreement, no additional
members shall be admitted to the company except with the unammous written
consent of all the members of the company and on such terms and—éﬁn@mns
as shall be determined by all members. ,Only duly licensed professmnalggas :ﬁ
defined in F.S. Chapter 621, may become a member. A member maftr@sferi
his or her interest in the company as set forth by Florida law or 1n;_fr'_,\i£:3 Xu) é“fg
Operating Agreement of the company. F;}% ; '

ARTICLE IX - MEMBERS’ RIGHT TO CONTINUE BUSINESS

The company shall not dissolve on the death, bankruptcy, or dissolution
of a member or manager, or on the occurrence of any other event that
terminates the membership of a member in the company, unless the company

is dissolved by the unanimous vote of all the remaining members.




ARTICLE X - MANAGEMENT
The company shall be managed by all members in accordance with
the Operating Agreement adopted by the members for the management of the
business and affairs of the company. The Operating Agreement may contain
any provisions for the regulation and management of the affairs of the company
not inconsistent with Florida law or these Articles of Organization. Initially, the

managing member is Lucian L. Florescu, and he shall serve until replaced.

ARTICLE XI - MEMBERS
The names and addresses of the initial members of the company are:

NAME 'ADDRESS
Lucian L. Florescu 8075 Spyglass Hill Road, #101, Melbourne, Florida 32940

ARTICLE XII - POWERS
The Company shall have all powers authorized by Florida Statute
608.404 which includes, without limitation, the powers to acquire and convey -
real and personal property, to make contracts, execute and deliver deeds,

leases, notes, mortgages, borrow money and secure its obligations.

ARTICLE XIII - PROFITS AND LOSSES
Members shall share profits and losses of the PLC in the same

o T
percentages as their capital contributions bear to the total of conpfﬁut@

capital, or as may be set forth in the Operating Agreement signe%ﬁ th‘g :E
. s

members, and amended from time to time. w2 = e
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IN WITNESS WHEREOF, the undersigned organizers have:iiadeand

S M
subscribed to these Articles of Organization at Merritt Island, Florida, on this

/2 4oy of May, 2006. JZ;\M
/\-/

Lucian L. Florescu, MD




STATE OF FLORIDA
COUNTY OF BREVARD

Acknowledged before me on this &%—- day of May, 2006 by LUCIAN L.
FLORESCU, MD, who is personally known to me/who has produced his

) ]
Florida Driver’s License as identification, and who executed the foregoing
Articles of Incorporation and acknowledged to and before me that he executed

said instrument for the purposes therein expressed.

ic, State 6f Florida

RUTH scon BU'W-HER
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9'"”‘ Flanda Notary Assn, 10 §
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/ REGISTERED OFFICE

Under the provisions of F.S. 608, VIERA INTERNAL MEDICINE, PLC, a
Florida Professional Limited Liability Company, submits the following
statement to designate a registered office and registered agent in the State of

Florida:

1. The name of the professional limited liability company is VIERA
INTERNAL MEDICINE, PLC, and the registered office is at 8075 Spyglass Hill
Road, #101, Melbourne, Florida 32940.

2. . The name and street address of fhe registered agent in Florida is:
NAME ADDRESS
Tom G. Burrows 150 Fortenberry Road, Suite B, Merritt Island, Florida 32952

The undersigned, being the person named in the Articles of Organization
of VIERA INTERNAL MEDICINE, PLC, as the registered agent of this
professional limited liability company, hereby consents to accept service of
process for the above-stated company at the place designated in the Articles of
Organization, and accepts the appointments as registered agent and agrees to
act in this capacity. The undersigned further agrees to comply with the
provisions of all statutes relating to the property and complete penformance of
his or her duties, and is familiar with and accepts the obhgatlons*& th@ 01
I &

position of registered agent. =5
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Tom G. Burrows S5
Registered Agent g—‘: =R\




