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ARTICLES OF ORGANIZATION FILE D
OF
PROMPT CARE, PL ik o 27 A o 52

SECRE TARY
The undersigned, for the purpose of forming & professional limited Ila%&&hﬂmﬁ%

Florida, Limited Liability Company Act, Chapter 608, Florida Statufes, and the Professional
Corporation Limited Liability Company Act, Chapter 621, Fiorids Statutes, herehy executes the following
Articles of Organization.

ARTICLE I
NAME

The name of the Limited Liability Company is PROMPT CARE, PL.

ARYICLE IX
ADDRESS

The street address and the mailing address of the principal office of the Company is 75 Black
Hickory Way, Ormond Beach, FL 32174,

ARTICLE IIY
REGISTERED OFFICE AND AGENT

The name of the Registered Agent is Michael Bess and Florida streef address of the registered
agent is 7% Biack HIcKory Way, Ormand Beach, FL 32174,

ARTICLE IV
PURPOSE

This is a professignal limited Hapility company organized to practice medicine and all mambers
shall be licensed physiclans.

IN WITNESS WHEREDF the undersigned Authorized Representative has executed these

Articles of Organization on this o 2 day of June, Zﬁﬂw Z

Michael Bess, Authorized Representative

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing instrument was acknowledged before me this é { day of June, 2006, by
Michael Bess whcRLis personally known to me, or O who presented a Florida drivers license or 0 a
drivers license or 0 __ ; as identification.

‘ 2

Notary Publi é Michasl A. Prie
Ty Publle f’ g ; My Commission DD271388
(Printed Name) wed Expres o3, 2007

My Commission Explres:

{In accordance with Section S08.408(2), Florida Statutes, the execution of this document
constitutes an aMrmation under the penalties of perjury that the facts stated herein are true.)

(({HDG00016TTTL 3)))
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ACCEPTANCE OF DESIGNATION @ gy 27
Having been named Registered Agent to accept service of process for the above mited % 5

appolntment as registered agent and agree to comply with the provisions of alt statutes relating fo
proper and complete performance of my duties and I am familiar with and accept the obligations

provided in Chapter 608, Forida Statutes.
W gm

Michael Bess, Registered Agent

Liability Company at the place degignated in the above Articles of Organization, I hefé!%#@gﬁ@éﬁg ST&TE
¢ "LORIp
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