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ARTICLES OF DRGANIZATION
OF
8340 COLLIER BOULEVARD, LLC

ARTICLEI
NAME - )
The namé of the limited lability, company shell b& 8340 Collicr Boulevard, LLC (the
“Company™). E
ARTICLE 1

e ' MAILING ADDRESS AND STREET ADDRESS

The mailing and street address of the principal effice of the Cc;ﬁzﬁany st
o | 4371 Verunica §. Shoemaker Boulcvard
o C Fért Myers, Florida 33916
. ARTICLE I _
INITIAL REGISTERED AGENT AND OFFICE
Thename and street address of, the initial registered agent of the Company are;
William N. Harwin, M.D,

4371 Veronica $. Shoemaker Bonlevard
Fort Myers, Florida 33916

0%:8 HY %12 d3S 20

ARTICLE IV
PURPOSE

The Company shall have unlimited power to engige in and do any Inwful act eancerming
any orall lawful businesses for which limited liability companics may be crganized acconding to
the lawi of the ‘state of Fidrida, including all powers and putposes now and hereafter permitted
by low o o Limited liabilicy company,

ARTICLE V
DURATION

The Compuny shall exist from the date of filing these Articks of Organization with the
Depatment of State und shall be dissolved upon the vccummence of any cvent of dissolutian as
deseribed in the Operating Agreement of the Company.
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ARTICLE VI
MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) oranzger (the “Manager”) snd is,
therefore, a manager-managed company.

ARTICLE VIl
OPERATING AGREEMENT

The Members shall hive the power to adopt, alter, amend, or repsa]l the Operating
Agreement of the Company contdiniag provisions for the mgulanon and management of the.. -
affairs of the Company. -

IN WITNESS WHEREOF, the: nndefsigned, being 2 ‘Member of lhe Cainpany, has
cxecuted these Articles of Ol'gnmzaliun,ﬂfus nid dayofSepmmlmr 2007. :

MEDICUS MESTAE HOLDINGS, LLC,
-Member S

R D
.- R 1Y /-"
[ [ By: Tt N~ ‘/—-....
Willizm N. Harwin, M.D.
R T T . o .
Its:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

Pirrsusnt to the provisions' of Section 608 418, Flerida Statutes, the undersipned Limited
linbility company submita the following stapement in.designating the registered office/registered
agent, in the S1ate of Florida.

1. The name of the limited liability company is: 340 Collier Boulevand, LLC.
2 The name and address of the mgwtm:d agent amd office are:

Willilam'N. Harwm,M.D
4371 Vetonica 5. Shoemmaker Beulevard
Fort Myers, qunda33916 e

l-Iavmgbemuanmda&mgnsmequndtomwptmmwefpmmsfqrﬂwm R
« + stated liomitesd Hability company at the place des:lgmlnd in this certificate, I hereby accept the .. -~ -~ © ..o
appmmmmmmgmmdagmnandagmtﬂnctmﬂusmpamy 1 further agree to comply with;« .- (o oonel 1)
thre provitions of all statutes relating to the proper and complete performance of my dutics, ,and 1 avii oy s
am familiar with and aceept tha obligations of my pmmonasrcglste:ui agent, R I
N

;‘"kr 4
wmmmBrM
Regl_ltﬁﬂdﬂ,ﬁﬂlt
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