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ARTICLES OF ORGANLZATICN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The name of the Limited Liahility Company is: OB/GYN PROPERTIES, LLC

ARTICLE XX
The sireet address of the principel offics of the Limited Linkility Company is:

1725 University Drive

Sutte 325
Coral Springx, FL, 3397)

The mailing wddrese of the Linrited Lisbility Company is:

1725 Unlversity Drive

[
Bulte 328 2
Ceral Springs, FL 33071 2
| ARTICLE I w
=
The purpose for which this Limited Lizbility Company i8 orgeaized ix ®
™~
ANY AND ALL LAWFUL BUSINESS -
ARTICLE IV
The nams and Florids strest address of the registered agent is;
SUSAN RUBIN
1725 University Drtve .
Suite 328
~ Corel Springs, FL 33671

Having been named ag registered agent and to asoept setvice of process for the above stated limited
Uability company at the place designated in this certificate, I hereby acoopt the appointment 23
segistared agent and agree to act in this cxpecity. I further agree to comply with the provisions of
all tarutes releting to tho proper and complete performance of my duties, and I am familiar with and
ancept the abligation of my position as mgistered agent.
L

Agent's Signature ]
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ARTICLE Y
The name and address of managing members/managers are:

Tide: MGRM
Marvin Campbell as Trustes of the Linds Green, M.D., Brevocable Trast
l?'?.SUnivmityDr.

Coral Springs, FL 33071

MGRM :
1728 Unjversity Dr.
Suite 325 _ o 2
Coral Springs, FL 33071 = 3
=
MEMBER - 5%
‘ John Clark © o
1725 University Dr. = %

‘ Suite 325 =
Coral Springs, FI, 33071

ARTICLE VI
The offactive date for this Limited Liability Company ahal! be:

=

Marvin Camphell, uma‘mmgﬁ. M.D, Irrevocabla Truat, Authorized
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oonstitutes en affirmation  penaltiex of perjury that the faets sinted hatein ate true,
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