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ARTICLES OF ORGANIZATION FOR;FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company is:
GI Healtheare, L1.C .
ARTICLE IT - Address

The mailing address and the street address of the
Company is:

Mailing and Street 1117
Address: West]

ARTICLE III - Registered Agent and Offlce

The name and the Florida strect address of the
Liability Company are:

Registered Agent: Corp
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principal office of the Limited Liability

N. Olive Avenue, Suite 201
Palm Beach, FL 33401

initial registered agent of the Limited

oration Company of Miami (JAF)

Street Address 250 ¢

ARTICLE IV - Management

istralian Avenue South, Suite 500
West ]f'ah-n Beach, FL 33401

|
The Limited Liability Company is to be managed by one or more Managers and is,

Jeffrey 8. Wenger, M.D. Sidne
1411 N. Flagler Drive, Suite 7200 1411]]
Weat Palm Beach, Fl 33401 West:

Salvatore Senzatimore, Jr. M.D.
1117 N. Olive Avenue, Suite 201
West Palm Beach, F1 33401

Date: July _22_, 2006 ' GIH|

- thereforc, a manager-managed company. The initial maniJEers of the Company are as follows:
|

v S. Neimark, M.D,
N. Flagler Drive, Suite 7200
Palm Beach, FL 33401

calthcare, LLC,

a Florida limited liability company

|
|
By: i
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Jimes X, Farrell, as'authorized agent for
J

v 8. Wenger, M.D., Manager
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Articles of Organization
Gl Heslihcare, LLC

(In aecardanee with scetion 608.408(3), Floridn Stntutes,
tho executinn of Uiis ifidavit constitutes on plfirmation under
tha penaltins of perjury that the facts einted harsin ore true.)

REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited liability
company at the address designated in this certificate pursuant to the provisions of Section
608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and further

agroes to comply with the provisions of all statutes relative to the proper and complete discharge
of its duties.

REGISTERED AGENT
Corporation Company of Miami

o SN

Tames Y. Farrell
Its: Vice President
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