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ARTICLES OF ORGANIZATION
OF
FLIGHT SURGEONS INTERNATIONAL, CHARTERED

The undersigned, for the purpose of forming a profassional limited liability company under the
Florida Limited Liability Company Act, Chapter 608, Florida Statutes, and the Professional Service
Corporation Limited Liability Company Act, Chapter 621, Florida Statutes, hereby executes the following
Articles of Grganization.

ARTICLE I
NAME
CHARTERED.

The name of the Limited Liability Company is FLIGHT SURGEONS INTERNATIONAL,

ARTICLE II
ADDRESS -
o B
The street address and the mailing address of the principal office of thectfgmpﬁfw is By
Memorial Circle Address, Ormond Beach, Florida 32174, poot="4 % o
g
ARTICLE I1I H= 0 T
REGISTERED OFFICE AND AGENT '-;.:‘f'; > 3]
T "ﬂ
The name of the Reglstered Agent is MARK S. RUBIN and Florida street add ressol_‘_ghe @g:ste q
agent is 550 Memorial Clrcle Address, Suite N, Ormond Beach;, Florida 321745 ZE (n
om
ARTICLE IV >
PURPOSE

This is a professional limited liability company organized to practice medicine and ail members
shall be licensed physiclans.

IN WITNESS WHEREOF, the undersigned Authorized Representatd
of Organization on this _{ 3 - day of September, 2

|

MARK S. RUBIN, Authorized Representative
STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing Instrument was acknowledged before me this ! 3 day of September, 2006, by
MARK 5. RUBIN who O is persopally known to me, opd) who presented a Florida drivers license or o
B drivers license or O

, as identification.
4—;@%2

MNotary Public

Michael A Pyle i
MICHAEL 4. PYLE f! *"ﬁi My Commission DDZT1358
{Printad Name) oend  Expires December 03, 2007
My Commission Expires:

{In accordance with Section 608.408(2), Florida Statutes, the execution of this document constitules
an affirmation under the penaities of perjury that the facts stated herein are true,)
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ACCEPTANCE OF DESIGNATION

Having been named Registered Agent to accept service of process for the above stated Limited
Liability Company at the place designated in the above Articles of Organization, I hereby accept the
_sppointment as registered agent and 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 accept the obligations

provided in Chapter 608, Foride Statutes.,

~

MARK S. RUBIN, Registered Agent
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