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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conmpany is:

Eakeshiore Emergencey s:;hxums. LLC
(Must end with the words “Limitod Lishility Company, “Litited Conpary™ or their abbrevigtion "LLE,” or “1.C.™)

ARTICLE IX - Addreys:
The mailing addreas and street address of the priocipei offics of the Limited Liability Comnpany is:

Prin B Mialling Address;
2828 Crossdatle Drive 2529 Croasdaile Drive
Darham, NC 27705 Dutham, NC 27705
ARTICLE ITi - Repintersd Agent, Reghteml Oﬂiee. & Registn-ed Agent's Sigmtyre. —~
fl‘h-l.imbdenh‘I:!yCommmm-nuownlleymod:\mt\’cumustdwmnhdmdwl =
usitreos ontity with an active Florids tegistrotlon.) ;;;3 @
oot (e
The name and the Florida street address of the registered agent are: = S 84
C T Corpomtion Syst=m ruv?; -:2 ..N_
Nema Mey
-~
1200 South Pine Island Road oh =5
Florida stroct addrens (P.O. Box NOT acceptable) I5 T
Pinniation, Flotida 33324 > 0
City, Stule, and Zip

p2/83

A3

Having been named as registered agent and to accept service of process for the above stated linited

Habillly company at the place designared in this certificate, Iherebyacm,pt_rhe nppobz{m!as

regivtered agent and agree to act in this capacity. 1 firther agree to comply with ﬂupmmiqmafa!l

statutes relating to the proper and complete performance of my duties, and I am fumiliar with and

acrept the obligations of my position a registered agent as provided for in Chapter 608, F.8,
C{fl’ Corporstion Sysem

Registered Apent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mavager or Managing Member is as follows:

Xitle: DName and Address:
"MGR" = Manager
"MGRM" = Managing Member § ¢ =
f el
MGR Steven M. Scott, MD. R §
2828 Croandail Drive =0 B e
Durbam, NC 27705 Wk, Em
Mo ™ i
= —
o
=i am
2

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Iy Hsted, the date mnst be specific and cannot be more than five bustness days prior
to or 90 dayz after the datz of filing.)

REQUIRED SIGNATURE:

Signatare of & ember ox an Aglborized representative of n member.

(In aceordanoe with section 508,408(3), Florida Statutes, the exeeution

of this document constitates an affinnation vnder the penaltios of perjury
that the faces stnted hescin are troe.) i

Anite 8, Wegner, Seeretaty, Phoenix Physicians, LLC
Typed or printed name of signee

Fiting Fecs:

5125.00 Filing Fee for Articles of Orgunization amd Deglgnation
af Reglatered Agent

$ 30,00 Certified Cupy (Optional)

5 500 Certiicate of Status (Optional)
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