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BCHIRO, M.D., F.A.C.S.,

P.L.

BUBJECT: JOSEPH C.
REF: WDs000034817

Wa received your electronically trensmitted document. However, the
Please 'make the £ollowing corrections and

document has not been filed.
rafax the complete document, including the electronic f£iling cover sheet .

THE PRINCIPAT. PLACE OF BUSINESS CANNOT BE A PO EOX, MUST BE A STREET

ADDRESS ., , .
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call (850) 245-6984.
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ARTICLES OF ORGANIZATION
OF
JOSEPH C, SCHIRO, M.D,, F.A.C.8, P.L.

The undersigned, an authorized representative, hereby subscribes to these Adticles of
Organization to farm a limited liability company (the *Company”) under the Flarida Limited Liability
Company Act (Chapter 608, Florida Statutes) and the Professional Service Corporation and
Limited Liability Company Act (Chapter 821, Florida Statutes) and in accordance with F.5. §

608.407.
1. Name. The name of the Company Is Joseph C. Schire, M.D., F.AC.S,, P.L.

2. Purpgses, The purposes for which this Company is organized are as follows:

To acquire, establish, own, maintain, manage, operate, conduct, carry on and engage in
the practice of medicine, and to make any and all investments and/or own any and all
property in the United States or elsewhere authorized or permitted by Chapters 608 and
€21, Florida Statutes.

In the course or furtherance of such practice of medicine, to invest funds In real estate,
morigages, stocks, bonds or any cther investments of any conceivable type whatsoever,
and to own any real or personal properly necessary or incidental to such practice of

medicine.

In general, to do and parform any and all acts and things whatsoever which may be or
become necessary, desirable, proper, convenient, connected with or related ar incident to
the foragaing purposes or powers but which are nof forbidden by the Jaws of the State of

Florida; provided, however, that this Company shall not do any act or thing In conflict @1 %
any laws of the State of Florida appllcable to the practice of medicine. iy B
s =7
~f
3. Maiing Address and Address of Principal Office of Company. The majipg 3
address of the Company is P, Q. Box 578, Sarasota, Florida 34230-0579. The street ? ~m
address of the principal office of the Company is 1762 Hawthorne Street, Suite4, TRT
Sarasota, Florida 34239, o =@
‘e :_:b
an SH
— =4
4, e_and Strest ss_of_Initial Regi d Agent The name and street’™”

address of the Company’s initial registered agent is John L. Moaore, 200 South Orange
Avenue, Sarasota, Florida 34238,

5. Management. The Company shall be a rmanager-rmanaged company. The name
and address of the initlal manager of the Company |5 as follows:
Joseph C. Schiro, M.D_, FA.C.S,

P. Q. Box 678
Sarasota, Florida 34230-0579

HO6000198335 3
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6. Existance. In accordance &vrth F.S. § 608.409, the Company's existence shall
begih at the date and time these Nrticles of Orgamzation are filed, ag evidenced by the

Department of State’s date and time endorsement.

7. Members, Membership in the Company is restricted to professlonal limited
rporatlons and individuals who themeslves are duly

liabllity companles, professional
licensed or otharwige legally authorized to engage in the practice of medicine in the

State of Florida. No member of the Company shall enter into any type of agreemant
vesting another person with the autharity to exercise any of that member's voting power

in the Gompeany.

8. Amendment. These Articlkes of Organlzation may be amended in the manner
provided in the Operating Agreement of the Company.

In witness wheraof, the undsrslgned authorized reprasantatwa hae executed thase Articles
of Organization as of the 7th day of August!2006 (the “Execution Date )

|
John T Moare
i Avutheorized Representative

|

AGKNOWLEDGEMENT OF REGISTERED AGENT

In accordance with F.§. §§ 808.407(c) and 608.415, the undersigned Is familiar with the
obligations Imposed on the position of registared agent by the Florida Limitad Liability Company

Act and hereby accepts appointment as the initial ragistared agent of the Company.

In witness whereof, the underslgr(ed has executed this Acknowledgement of Registered
Agent as of the Execution Date,
|
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