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ARTICLES OF ORGANIZATION
OF
WILLIAM S, MAXFIELD, M.D,, LLC

The undersigned authorized representative of a Member of a limited liability company
under and pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida Statutes,

does hereby submit the following Articles of Organization:
' ARTICLEL NAME
The pame éf the éom_p#nj{ shal) be V!v"’illviftjm SMaxfl:c]d, MD, LLC ‘
ARTiCLﬁ Il.‘ -DURATION - o

The period of the Company’s duration shall commence on the daic of filing of
these Articles of Organization and, shall exist perpetnally, unless terminated in

accordance with the Company's operating agreement.
.ARTICLE {ll. PURPOSE

. The purpose for which the Company is being formed is to engage in any activity
~or business permitted under thie laws of the United States and the State of Florida,

ART’ICLE V. STREET ADDRESS OF PRINCIPAlL. OFFICE

The mailing address and the street address of the principal office of the Company

shall be:

8947 Donna Lu Drive o

Odessa, Florida 33556 3 :—S-m

. R4

ARTICLE V. REGISTERED AGENT = S92

. =0 -n:.-.f-uq

The name and strect address of the initial registercd agent of the Company in the =2 ‘?’._::_3'
State of Florida is: k:;:&'
William S, Maxfield, M.D, = il

8947 Donna Lu Drive w T .

QOdessa, Florida 33556 o =

© Z3

A writlen statement as prescribed by the Florida Department of State pursuant to
Section 608.415, Florida Statutes, is attached to these Articles of Organization.
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ARTICLE VI. WITHODRAWAL

In the event of the withdrawal (within the meaning of §608.427, Florida Statutes)

of a Member pursuant to the express terms of the operating agresment, the
Member shall be entitled to receive only the distributfons and other payments
expressly provided for in the operating agreemcnt, regardless of whether such
distributions end other payments cgual the fair value of such withdrawing

- Member's interest in the Company as of the date of resigoation (within the

, meaning of §608.427, Florida Statutes) of the Mem't:e?:ﬁum the Company.

[

‘ IN WITNESS WHEREQF, the undermgued a.m:horized representative of a Member has
executed thme Artlcles of Oxgamzsnon on ﬂus ﬂ day ij;'q' 2007,

by, DV ol '%W—é@

.‘ B R lel:lams Maxﬁeld.MD /.

BReslstered Agens Acceptanee

7 hereby accaps thg appeintment as registered agem of William S. Maxfield, M.D, LLC and agree to act
in tis capacity. I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am franillar with and acoept the obligations of my pa.nmm as
registerad agemt as provided for in Chapter 608, F.5

P e o

Dmm;*uil‘g'zaor By 'M’/éh %W

William S. Maxfield M D., Regiftered Agent
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