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ARTICLES OF ORGANIZATION

OF

THE ENDOCRINE CENTER OF FLORIDA. LLC

The undersigned, as the sole Member of a limited liability company to be formed
under the Florida Limited Liabiity Company Act, as amended {the "Act™), hereby forms

a Florida lirmited fiability company {this "Company”) pursuant to the Act and hereby sets
forth the following Adsticles of Organization (these “Articies™):

ARTICLE |
Name

The name of this Company shall bs THE ENDOCRINE CENTER OF FLORIDA,
LLC.

ARTICIEH
Place of Business

The principal place of business of this Company shall be Highland Lakes Medical
Center, 34041 U.S. Highway 18, North, Suite C, Palm Harbor, Florida 34684, and such

other place or places as may be designated by the members from time to time. The

mailing address of this Company shalt be Highland {.akes Medical Center, 340417 U.S.
Highway 18, North, Suite C, Palm Harbor, Florida 24684,

ARTICLE tH
Registered Agent and Office

The inifial registered agent for this Company shall be Jerry Drucker, M.D., and
the address of the registered agent for service of process shall be Highiand Lakes
Medical Center, 34041 U.8. Highway 18, North, Suite C, Paim Harbor, Florida 34684.

This instrument was prepared by
Tami Lee Latzo, L.A.
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ARTICLE IV

The Company shall be Member-Managsd. Tha initial s&ie Mambar of the
company shall ba Jenry Drucker, M.D. and Stephanie M.C. Drucker, as Tenanis by the
Entirefies. . :

ng undersigned has executzd these Articdes of Organization this 8_5' day of
July, 2008,

SOLE MEMBER: .
JERRY DRUCKER, M.D. AND STEPHANIE

M.C. DRUCKER, AS TENANTS BY THE
ENTIRETIES:

By, <>»<ml— — _@

Jerty Deyoker, MD.

Bwﬁ%ﬁ&w
Stephanie M. Druaker

CERTIFICATE OF DESIGNATION
AND ACCEPTANCE REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to
accept sarvice of process for THE ENDOCRINE CENTER OF FLORIDA, LLC, at

' Highiand Lakes Medica! Conter, 34041 U.S. Highway 18, North, Suite C, Palm Harbor,

Fioridn- 34884, hereby agrees io act in this capacity, and further agrees fo comply with
the provisions of all siatutes relative {o the proper and complete parformance of the
duties hereunder.

3 CKER D
Dated: July S, 2006.
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