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ARTICLES OF ORGANIZATION OF
PHYSICIAN DEVELOPMENT, LLC
& Florida limited Jiability company

The undersigned, being authorized fo execute and fila these Articles, hemby
certifies that;
ARTICLE T -~ Name:

Y

The name of the itmited lmbﬂsty nompnny is: PHYSICLAN DEVELOPMENT, L!Lc

»

ARTICLF‘ ﬂ Addrm

. The mailing address and street address of the pnncxpal ofﬁce ofthe hmmd habd:ty
companv is: 717 SE 2nd 51ﬂ>et Fort Laude'rdale, Florida 33301

e

ARTICLE Ill Duradon'

- The period of duratinn for the limited Jiability company shall begin on the date of.

ﬁhng these: Articles of Orgenization with the Flotida Secretary of State and shall havp a
perpetual existence and duration, tmtil terminated in accordanoe with applicable jaw

ARTICLE IV - Purpose:

The purpose of this limited liability company is to engage in any activity or
business parmitted under the laws of the United Statss or of the State of Florida

ARTTCLE V ~ Members:

Initinlly, the limited liability company has two {2) mombers whuse ngmes and
addresses ate:

n

Hurry K. Moon, MD, 717 SE 2nd Street, Fort Lauderdale, Flont{n
33301; and
(?)

Richard . Galtari, MD, (625 SE 3rd Avenue, Swite 717, Fort
Lauwderdale, Florida 313318,

The right, if giver;, of the member(s) to admit additional members and the terms
and conditions of the admiscions shall be thut each existing member must consent in
writing to admlt any additions! membor,
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ARTICLE VI - Management:

The limited liability company is to be managed by Harry K. Moon, MD hmi
Richard Callari, MD.

ARTICLE VH Membhers’ Rights to Continac Businesy:

The remaining member(s) of the limited Hability company is/ara hcreby given the
right to continue the business on the death, retirement, resignation, expulsion, bankrupicy,
or dissolution of a member or the ccemmence of any other event which terminates '‘the
eontinued mcmbcrship ofn mcmber n thc Inmmd hab:]:ty company. -

AR'!'ICLE V!'ll Regimrcd Agent

- The namé end Strect address of the nutml chnstprod Agcnt is Ha.rry K. Moon, MD
‘717 SE 2'nd Strcct. Fort Lauderdale, ‘Florida 33301. "

a3

IN WIINESS [EREOF, the undermgned mcmber has emcutod these Amdles SRR
of Orgamzahon tlns té Y nf.l'lme 2007 ‘ g _ Eém )
B LI 7 inkl
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' HanyK Moon,MD angmg Member D o
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CERTFEICATE OF ACCEPTANCE BY REGIS TERED AGENT. = =3
1 =m
Pursuant to the provisions of the Florida Limited Liability Company Act, the CF

N
undersigned subinits the following statement in accepting the designation as registeved
agent of PHYSICIAN DEVELOPMENT, LLC, a Florids limited liebility company (#be
“Company™), in the Company’s Acticles of Qrganization:

Having been named a8 registercd agent and to accept service of process for
the Company at the registered office designated in tire Company's Articles
af Orgranization, the inidersigned accepts the appointraent as registered agont
and agrees to act in this capacity, The undersigned further agrees to comply
with the provisions of all statutes relating to the proper and completc

performaice of its duties, and the undersigned is familiar with and acoepts
ihe obligations of itz position as tegistered agent.

IN WITNESS WHEREOF , the undersigned has cxecuted this Certificate this ,_/é
day of June, 2007.

Harry K. Moon, M-"ERag\;u:red Agent
Hozoa/d Y
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