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Reznicsek Fraser & Hastings, P.A.
f 240 Ponte Vedra Park Drive, Suite 150
Ponte Vedra Beach, Florida 32082
Phone: (904) 567-1060
Facsimile: (904) 567-1065

To:  Dwision of Carporations From: Donna Ciancutti ' T

Fax:  B50-205-0383 Pages: 5 cpL TR

Phone: Date:  August 20, 2007 L

Rea: OBGYN C: ices - Beaches e
LLC ce: oo

O Urgent 0l Por Review  [1Ploase Comment [ Plaase Reply [ Pleass Recycle

® Comments:

Plenas flle the followingy...........

CONFIDENTIALITY NOTICE

THIE MESSAGE 1S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND
MAY CONTAIN INFORMATION THAT 1S PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APPLICABLE LAWY, IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TC THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPRIED
INFORMATION 1S STRICTLY PROHIBITED, IF YO HAVE RECEIVED THIS TELECOPY IN ERRCR, FLEASE IMMEDIATELY
NOTIFY US BY TELEPHONE AT (804) 567-1080 TO ARRANGE FOR RETURN OF THE QRIGINAL DOCUMENTS TQ US.
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ARTICIES OF ORGANIZATION
OF
OBGYN COVERAGE SERVICES - BEACHES, L1.C

Pursuaut to section 608.407 of the Florida Limited Liability Company Act, Florida

Statutes, as amended from time to time (the "Act"), the lollowing are adopied as the Artj
Organization of the limited liability company organized hereby:

cles of
=% é
e o=
ARTICLE I | T &
NAME = . ’Z)z >
* The name of the limited liability compan
Services - Beaches, LLC.

y (thew"cbmi{ény")_is OBGYN C
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ARTICLE 11
DURATION
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1Inless eartier terminated pursuant to the Act or the Operating Agreement (a3 defined in
§ 608.402 (24) ol the Act) of the Company, the period of its duration shall be perpetual.

T :', 1 J‘
ARTICLF, I
ADDRESS

The mailing and street address ol the principal office of the Company shull be 1361 13th
Ave, 8., #190, Incksonville Beach, Florida 32250.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial repistered office of the Company shall be 1361 13th Ave. S. #190,
Jacksouville Boach, Florida 32250, and its initial registered agent at such office shall be C.
Cameron Greene, MDD,

ARTICLEY
ADDITIONAL MEMBERS

Additional members {as the term "member” is defined in § 608.402 (21) of the Act) may
be admiticd at such times and on such terms and conditions ag provided in the Operaiing
Agreement of the Company.
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ARTICTL.E V1
CONTINUATION OF BUSINESS

The remaining members of the Company may continue its business upon the death,
retirement, resignalion, expulsion, bankruptcy or dissolution of any member or the occurrence of
any other event which tcrminates the continued membership of the momber or members in the
Company as provided in the Act or the Opcrating Agreemeni of the Company

ARTICLE VII
MANAGEMENT OF THE COMPANY

The Company will be managed by its members in accordané_e with and subject 10 the
requirements of the Act and Operatmg Agreement of the C ompany

IN WITNESS WHLREOF the 1lnder51gned mcmbem of the (‘nmpany have executed
these Articles of Organization op behalf of the Company in accnrdam.e with § 608.407 of the

Act,

FER A AT
oAk e
s

Dated this Q't'i day ol August, 2!)!)?.'

A

C~eariieron Greene, M. D.
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESH
WITHIN FLORIDA

In campliance with Chapler 608, Flatida Statates, as umended from time to tlme (Lhe
*Act™), the following is submitted:

OBGYN Coverage Servives ~ Beaches, LLG, desiring 0 orgunize or qualify undor the
laws of the Statc of Florida as a lmited liability company pucsusnt to the Act, hercby designates
C. Comeron Greene, M.D, as ts repistered agent lo accept service of process within the Siute of.
Florida and the address of its reglatered office shall be 1361 13th Ave. S., #190, Jacksouville
Bench, Floride 32250, L

Dated this quay of Avgust, 2007,

C.Cumeron Gfeeno, M.D,, Member

. Havh!g been named as registered agent to acgept service af procoss for the above stated
limited Habllily company, at the place designoted in this certificate, I hereby agrec to acecpt the

appolntment ag registered ageni and agree to aci in this capacity. 1 further agree to eomply with

the pfu\figinns of all utatutes ralnting to the proper and complets performancs of my duties, ing 1
rm familiur with and accept the obligations of my position as registsred agent,

Dated thia qE' day of August, 2007.
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