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FLORIDA/FOREIGN LIMITED LIABILITY CO.

SANIBEL CAPTIVA MEDICAL ASSOCIATES, LLC
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ARTICLES OF ORGANIZATION
OF
SANIBEL CAPTIVA MEDICAL ASSOCIATES, LLC

FAX AUDIT NO.:

) A AM
Tha nameo of the Iimnod llability company shall be SANIBEL CAPTIVA MEDICAL

R
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e R _ Sanibel, Florida33357 -
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This limited liabllity company's existence shall commengce upon the flling of these

Arﬁcles and shall terminate-as provided for in the Operating Agreement.
’ ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE
The name and strbet addrass of the inltial registerad agent of the Gompany 1s:

Name Addresa
DAVID M. PLATT 1648 Peorlwinkle Way, Suite. B
Sanibel, Florida 33957

ARTICLE V-PURPOSE

The Company shall have unlimiled powar to engage in and do any lawful act
concarning any or all lawtui businessas for which limited Rability companies may be

organized aecording to the laws of the State of Floride, including all powers and
purposes now and hareafier permitied by law to a limited ligbllity company.
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AHTICL M ENT OF THE COMPANY

The Gompany shll be managed by not less than one (1) manager (the
"Manager”) and is, therafore, a manager-managed cémpany. The following are the

names and addressas of the initial Managers who shall senre as the Managers of the
© Company until their successor is slected and qualified:

" Name | Mﬂ |
John Madden ., -17201 Captive Dr.
‘ - ' .- .Ceptiva, Florida 33924
L | - ARTICLE Vi-OPERATING AGREEMENT S
""" ""Tiro Mombers shal have tha powar 10:ddopt, alir, amend, o rapaal the L

Operating Agtearnent of the Gompany contalning provisions:for the regulation arid N
managemant of the affairs of the Company. e

* The undersigned, being an authorized represantative of the Mambars of the o P
Company, has exscuted these Articles of Organization this (77 day of September, .~ “~"
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GERTIFICATE OF DESIGNATION OF
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"REGISTERED AGENT!HEGISTEREH OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY GOMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1

2.

A} e
e FRaL T P Y .
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L e Having bean named as r'aglatered agent and to amept servlce of pmcass for the above a
T stated limited liabliity company at the place designated in this certfficate, | hersby a::c:em R
the appointment as registerad agent-and agree 1o act in this capacity. | further agres to

pl

- David M, Pla!t v :
1648 Penwmkla Way, Suite B .~

. n‘i.

" Sanlbal, Florida 83957

. The name of the limited llabliity eompany is: SANIBEL CAF'TIVA
MEDICAL ASSCCIATES, LLC. _
Tha name and address of the rag;stered agant and oiﬁce Is:

T}

comply:with the provislons of all statutes relating fo the proper and complete
performance of my duties, -and | am familiar with and accept the obligationa of my

‘positien as rofisteted agent.
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AVID M, PLATT

gisterad Agent
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