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ARTICLES OF ORGANIZATION FOR FLORIDA
PROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE | - Name
The pame of the Professional Limited Liability Company is:

GYN-ONCOLOGY SPECIALISTS, PL

ARTICLE I - Address
The mailing address and the street address of the principal office of the Professional
Limited Liability Company is:
Mailing and Street 560 Village Blvd., Ste. 335
Address: . West Palm Beach, FL. 33409
Atm: Christine McKenna ~ .
=
ARTICLE YII - Registered Apgent and Office §
: &
The name and the Florida street address of the initial registered agent of the Professional
Limited Liability Compary are: -
Registered Agent: " Christine McKenna =
()
Street Address 560 Village Blvd. wan
Suite 335 @
West Palm Beach, Florida 33409 '
ARTICLE IV - Management

The Professional Limited Liability Company i3 to be managed by one or more Managers
and s, therefore, a manager-managed company.

Date: October {3, 2006 GYN-ONCOLOGY SPECIALISTS, PL
' a Florida professional limited liability company

By: %MWM

Christine McKenns, as anthorized agent for
Physicians Menagement Services, LLC, Manager

{Tn azcordunce with sectlon 508.400(3), Flerida Stwpuces,
thea exacolion of this affidewvit constituies m kifinesion imder
the panzliiee of pigery i tho foels siated herein new Duo.)
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REGISTERED AGENT ACCEPTANCE

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

. liability company at the addrcss designated in this certificate pursuapt to the provisions of
Section 608.415, Florida Statutes, the undersngncd hereby agrees to act in this capacity, and
further agrees to comply with the provisions of all statutes relative to the proper and complete ,

discharge of its duties.
Christine McKenna ‘

ChoiTs W) W

FIL{NG FEES;
$100.00 Fumgiacfnrmrzdu of Organizetion
2900 Desimmation Agent ~o
$30,00 Certified Copy (OPTIONAL) = = .
$5,00 Cortificai= of Stamus (OFTIONAL) = Zn ke
o Z0 i
= IR
l1OEE
O~
- 23
~d »ﬁa;?
<
= E,'Drr-?
=
wen
WO
- o —l:
L T
& 27

WPEDOCS 7296248 2

(((HQ6000254217 3)))




