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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED % .
LIABILITY COMPANY % o
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2y T
> e
ARTICLE I - Name > Geo
e i
. o
The name of the Limited Liability Company is: ‘;’%‘p ’%?L
" . ) 4
PHYSICIANS MANAGEMENT SERVICES, LLC : B2 z{

ARTICLE IT - Address

The mailing address and the street address of the principal office of the Limited Liability "
Corpany is: &

Mailing and Street ) 560 Village Blvd., Ste. 335
Address: West Palm Beach, FL. 33409
‘ At Christine McKenna

ARTICLE III - Registered Agent and Office

S e T T

The name and the Florida street addrcss,._pif_ the initial registered agent of the Limited

Liability Compuny are:
Registered Agent: _ Christine McKenna
Street Address 560 Villags Blvd.

Suite 335
West Palm Beach, Florida 33409

S s [

ARTICLE IV - Management

The Limited Liability Company is to be managed by one or more Mansgers and is,
therefore, a manager-managed company.

Date: October _f:.g__.. 2006 PHYSICIANS MANAGEMENT SERVICES, LLC
a Florida limited liability company

By: %&h 7)’7 e/ai'wu_,,
Christine McKenna, as authorized agent for
Seth J. Herbst, M.D., Manager

TR ety B

(In aceardsace with soction 603.498(13, Fiorlds Statuixs,
the exsculion of this affidavic comutitiies an afRrmaden under
the penalties of pegjury Uit tha focts smisd bereia gre ee.)
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited lability

company at the address designated in this certificats pursuant to the provisions of Scction
608.415, Florida Statutes, the undersigned hereby agrees to act in this capacity, and further
agrees to comply with the pro

of its duties.

visions of all statutes relative to the proper and complete discharge

Christine McKenna

LW e

' =
L
<h iﬁ‘;’fn
[ ?1:1
2 23
Qi
o B b S
. a’r
200
>  Tom
R Ve
(3 WA
~N
FILING FEBS:
£100.00 Filtag Pee for Adticles of Qrgasization .
$25.00 Desigaution of Ragistored Agem
30,00 Cenliad Copy (OPTIONAL)
$5.00 Centifionin of Siabus (OFTIONAL)

P.

03



