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ARTICLES OF ORGANIZATION
oF
AMERICAN PRIMARY CARE PHYSICIANS OF SQUTH FLORIDA, PL
2 Florida Professional Limited Liability Company

The updersigned, pursuant to the provisions of Chapters 608 and 621 of the Florida Statutes, for

the purpose of forming a Professional Limited Liability Company under the laws of the State of Florida
do set forth the following:

Avticle I
NAME. The name of the Professional Limited Lishility Company is Agmwﬁiijﬁmary

Care Physicians of South Florida, P (the "Company™). PE o= 3}
T B e
del . o L T

m-—:(
RE DRE y E. Themm"ﬁnga.n sire {T‘
address of the principal office of the Company is: 6870 Dykes Road, Sonflrerest Ranchss FL 3331 J

Article T1 =il

REGISTERED AGENT. The name and address of the initial registered aﬁm in 1hc State
of Florida, whose Consent to Appointment as Registered Agent accompanies these Asticles of
Organization, is: David H, Relmer, 2115 N. Commerce Parloway, Weston FL 33326,

Article IV

MAMAGEMENT. The Cotnpany is to be manager managed. The Company shallbe
managad in accordance with regulations agreed to and adepted by its Members. The initial Managers of
the Company are identified below, and are authorized to act on behalf of the Company, tncluding the

execution of all contracts, deeds, mortgages, leases, and any other instruments necesgary to accomplish
the purposes of the Company.

Mamagers: Felipe L. Cubas, MD
6870 Dykes Road, Sowthwest Ranches, FL 33331

Article V
The purpose for which the company is organized is to engage in the

practice of medicine through the members, officers, employees and agenis of the Company, cach of whom
is a duly licensed medical doctor, as well as any and 2}l additional purpose allowed by law,

" Themmdersigned has executed these Articles of Organfzation om the 2% da{ypf EM,
2007, - o .

American Primary Care Piysictans of South Fiorida, PL - Articles
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED PROFESSIONAL LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE@GISTER_ED

AGENT, IN THE STATE OF FLORIDA, rE 8
& g
T | —
2% .
L The name of the professional limited liability company is: Amencm’i'? Ty Car%-ﬁ
Physicians of South Florida, PL. R
o2 e O
2. Thename and address of the registered agent and office is: gg iyl
o= =

David H. Reimer
2115 N. Commerce Parkway
Weston, FL. 33326

Having been named as registered agent and to accept service of process for the above stated fimited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in its capactty. I further 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
gecept the obiligations of my position as registered agent.

\m@ 25l

Davidl H. Reimer, Registered Agent (Date)

American Primary Care Physicians of South Flonda, PL — Articles
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