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ARTICLES OF ORGANIZATION
QF
PROMED KENDALL, LLC
The undersigned hereby forms and orpanizes a limited liability company pursuant to Section
608.407 of the Florida Limited Liability Company Act (the “*Act™) and pdopts the following Articles
of Organization of ProMed Kendall, LLC (the “Company™):
2
] * A ‘ 4 .. <
ARTICLEONE. ., ... 2 o0
ST x 2ZF
NAME = EE
: T L FE
" The name of the limited liibility company is: ProMed Kendall, LLC. W e 'J;
l .’m‘ - v . H. Pt .- - ‘-—:-_-?”-- E’:;
= It
S i
ARTICLE TWO = =
S 9o
ADDRESS ' z.

The street address and the mailing address of the Company is: 1660 N.E. Minmi Gardens
Drive, Suitc 8, North Miami Beach, FL 33179.

ARTICLE THREE

INITIAL REG b

The name and sirest address of the initial registcred agent of thc Company is: CFRA,

LLC, Corporate Center Three at International Plaza, 4221 W. Boy Scout Boulevard, 10th Floor,
Tampa, Florida 33607-5736.

ARTICLE FOUR
MANAGEMENT
The Company will be a manager-munaged company.
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ARTICLE FIVE
INDEMNIFICATION

To the fullest extent permitted by law, the Company shall indemnily any person who was or
is 2 party 1o any proceeding by reason of the fact that he/sho is or was a monager or a managing
member of the Company or is or was scrving at the request of the Company as a manaper,
managing member, officer, employee or agent of another limited liability company, corporation,
partnership, joint venture, trust or other enterprise against linbility incurred in connection with:such

proceeding, including the appeal thereof, if he/she acted in good [aith and in a manner he/she. -
reasonably believed to be in, or not apposed to, the best interests of the Company and, with respect
to any crimingl uction or procceding, had no reasonable cause to believe his’her conduct was
unlawful. The Company shall reimburse ench person for all ¢osts and* cxpenses, including altorneys".
fees, rcasonubly incurred by himsher in connection with any such liability in the manner prowdcd

for by law or in accordance with the regulations of the Compnny

The rights aceruing lo any person under the forcgomg pro\nsmn sba]] not exclude any othcr.' '
right 1o which he/she may be lawlully entitled, nor shall anything therein contain or restrict the right -

of the Company to-indemnify or reimburse such permn in any proper case even thuu,l_,h not
specifically provided for herein. : : AT

‘
'''''

™N WTT'NESS WHEREQF, these Articles of Orgamzahon have been exceuted by an
authorized representative of a member of the Company as of the 3rd day of May, 2007,

A

ger . Goldman, *
Authorized Representative
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been desipnated as registered agent for ProMed Kendall, LLC, a Florida limited
linhility company, in the forcgoing Articles ol Organizution, I, ROGER 5. GOLDMAN, on
behalf of CFRA, LLC, a Florida limited liability company, herchy agree 1o aceept scrvice of process
for ProMed Kendall, LLC, and to comply with all statutes relative to the complete and proper
performance of the duties of a rcg15tcrcd agent. Iam familior with and accept the ubhbnhons of said

posmon.
. - CFRA, .
By: A / /%é”
« pRope?s. Goldmanyy
- £ Authorized'Representative
MILA#2IUINTA. | -3~
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