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ARTICLE I - NAME %y, ©
/O{(\

The name of the professional limited liability company is M. Allen Lee, M.D., P.L. (the
“Company”).

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Company is 1744
Challen Avenue, Jacksonville, Florida 32205.

ARTICLE H1 - INITIAL REGISTERED AGENT
The street address of the initial registered office of the Company is 1744 Challen Avenue,
Jacksonville, Florida 32205, and the name of its initial registered agent at such address is M.
Allen Lee.
ARTICLE IV - AUTHORIZED REPRESENTATIVE

The name and street address of the authorized representative to these Articles of
Organization is M. Allen Lee, 1744 Challen Avenue, Jacksonville, Florida 32205.

ARTICLE V - PURPOSE

The purpose of the Company is to render medical services as provided by a medical
doctor. '

IN WITNESS WHEROF, the undersigned has executed these Articles of Organization
this _ﬁiﬂay of October, 2007.

M. ALLEN LEE, Authorized Representative




STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this day of October, 2007,
by M. Allen Lee, who is personally known to me and who did not take an oath.

ey

Print Name: e ¢
Notary Public, State and County Aforesaid
lfsf Shelley A. Jankins My commission expires; —_—E =0
4' 4 Commission # DD809656 Y o 3 h?-
Expires February 27 2011
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

In compliance with Section‘s 48.091 and 608.415, Florida Statutes, the following is
submitted:

That M. Allen Lee, M.D., P.L., desiring to organize or qualify under the laws of the
State of Florida, with its principal place of business at Jacksonville, Florida, has named M.
Allen Lee, whose street address is 1744 Challen Avenue, Jacksonville, Florida 32205, as its
agent to accept service of process within Florida.

u/\-h\m—g‘—“‘

M. Allen Lee, Authorized Representative

Date: Octobergc,)ZOO'/’

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, the undersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity. The
undersigned further agrees to comply with the provisions of all statutes relating to the
proper and complete performance of the undersigned’s duties, and is familiar with and
accepts the obligations of the position as registered agent.

. W=

M. ALLEN LEE

Date: October 5_(_),2007



WRITTEN CONSENT
OF THE AUTHORIZED REPRESENTATIVE OF
M. ALLEN LEE, M.D., P.L.

Pursuant to the authority contained in Section 608.405, Florida Statutes, adoption of the
following resolution is consented to by the undersigned, who is the authorized representative
named in the Articles of Organization of this limited liability company:

RESOLVED, that the following persons be and hereby is accepted as the initial
Member of M. Allen Lee, M.D., P.L., effective the date hereof, to serve until the
next annual meeting of the Members or until his earlier resignation, removal from
office, or death:

M. Allen Lee

IN WITNESS WHEREOF, the undersigned being the authorized representative of M.
Allen Lee, M.D., P.L., has executed this Written Consent effective as of Octob@, 2007.

M. ALLEN LEE, Authorized Representative




