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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

‘ARTICLE I - Name:
The name of the Limited Liability Company is:_

FMC Bmerpency Solutions, LLC
. (Must end with the words “Lirgited Liability Company, "Limited Company™ ot their abbreviation “LLC," or “L.C..")

ARTICLE ]I - Addresas:
The mailing address and street add:ess of the principal office of the Limited Liability Company is:

Principsl Dffice Address: ' Mailinp Address:
2828 Croasdaile Drive 2828 Croasdaile Drive
Durham, NC 27705 Durham, NC 27705

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Sipnatnre:
{Tlre Limited Lickility Comtpany cannnt s2rve s its own Repiatered Agont. Youm:t denignate an mdmdual or another
businmsn entity with an sotive Florida regimration.)
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The name and the Florida strect address of the registered agent are; ;Q =
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1200 Sauth Pive Istand Raad MR 8
Flocida street addrasa (P.O. Box NQT acceptable) 50_'_‘{ = @

Plantation, Florida 33324 25 o

City, State, and Zip > o

Having been named as registered agent and to accept service of process for the above stated limited
lizbility compeny at the place designated in this certificats, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registared agent as provided for in Chapter 608, F.S..

C T Corporation System
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Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{x):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

*MGRM" = Managing Member

MGR

Steven M. Scott, M.D.
2B2R Croaadaile Drive
Durham, NC 27705
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(Use attachment if necessary) 1:11 2

ARTICLE V: Effective date, if other than the date of filing: "”CQP'I‘I@NAL)
(f an effective date I3 listed, the date mnst be specific and cannot be more tlmn ﬁvehuineng,gays prior
to or 90 days after the date of filing.)

- Q

REQUIRED SIGNATURE:

Bignsiure of n member or un &

vépremnhﬂw of & member.
{(In accordance with rection 603.408(3), Florids Statates, the cxecution
of this docutnent congtitutes an affirmstion under the pcnaltm of petjury
that tha facts stated heren nre trae)
Anits 5. Wegner, Sacretary, Fhoenix Physiciens, LLC
Typed or printed same of signee

EiNog Fees:

$12%.00 Filing Fee for Articles of Drgantzation end Designnticn
of Registered Agent
8§ 30.00 Certified Copy (Optionat)

§ 5.00 Certificste of Statns (Optional)
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