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CORPORATIGN SEAVICE COMPANY

L3

ACCOUNT NO. : 072100000032
-4 o
REFERENCE : 053550 4802857 oo oz N
7h & =
AUTHORIZATION 2 = v
iﬁ%, o t{\
" -
COST LIMIT : £ 12 P
. - =Y
.__.______.__r.___._.._._.__..._._._...--__...__._______._—._-...._._.__._____—_.-.___._—_—:(,,‘-...n——!-?._
ORDER DATE : August 14, 2007 gi%i el
5
ORDER TIME : 10:25 AM kd
ORDER NO. : 053550-005
CUSTOMER NO: 4802897
DOMESTIC F ]
NAME ; 21ST CENTURY PALMETTO, LLC

EFPECTIVE DATE:

ARTICLES OF INCORPORATION o
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARQTICLES OF ORGBNIZATION o
PLEASE RETURN TEE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

COWNTACT PERSCN: Doreen Wallace - EXT. 2528

EXAMINER'S INITIALS:



ARTICLE I - Name: 5
The name of the Limited Liability Company is: N o b
P
. 2

21st Century Palmetto, LLC CTu

{Must end with the words “Limited Liability Company, “L.L.C.” or “LLC.") 2y,

=z
=

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is:

ct ce i Maiting Address:
2234 Colonial Boulevard 2234 Colonial Boulevard

Fort Myers, F1. 33907 FPortMyers F1.33007 s

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Compasy cannot serve as its own Regisiered Agent. You must designnie an fndividual or snother
business entity with an active Florida registration.}

The name and the Florida siroet nddross of ihe registered agent are:

Radiation Therapy Services, Inc. o o L
Name

2234 Colosnial Boulevard
Florids strect address {P.C. Box NQT acceptable)

Fort Myers g 33907
City, State, snd Zip

Having been named as registered agent and o accept service of process for the above stated limited
Habiiity company at the place designnted in this cerifficate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ali
statutes relating lo the proper and complete perfornance of my duties, and { am familiar with and
accept the obiigations of ney position as registered agent as provided for in Chapler 608, F.S..

Radiation Fherapy Seryices, Inc.

BY: { _ , .
Registerad Agent's Signature (REQGUIRED)

{CONTINUED)
Pape tofl



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"WIGR" = Manager
"MGRM" = Managing Member

MGRM ~ Radiation Therapy Services, Inc.
olonjal Boulevard

Eort Myers FI33907

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL}
(Xf an effective date Is Hsted, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

_MW

Sigatare of x member or an agtiorizell representative of 2 member,

{In accordance with section 60840803}, Florida Statutes, the execution
of this document constituies o igh umder the penalties of perjury
that the facts stated herein are
Darren Kelly, Authorized Representative
Typed or printed name of signee

Eiling Fees;
$123.00 Fillag Fee for Articles of Organization znd Pesignation

of Registered Agent

$ 30,00 Certified Copy (Optlonal)
$ 500 Certificate of Status {Optional)
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