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ARTICLES OF ORGANIZATION
OF

GLMB, LLC

Pursuant to the Florida Limited Liability Company Act, Chap. 608, Florida Statutes, as
amended from time to time (the “Act™), the following are adopted as the Articies of Organization of

the limited liability company organized hereby:

ARTICLEI
NAME

The name of this limited liability company (the “Company™) shall be GLMB, LLC.

ARTICLE I
DURATION

Unless earlier terminated pursuant to the Act or the operating agreement (as defined in
§608.402 (24) of the Act) of this Company, the period of its duration shall be perpetual. .

ARTICLE I
ADDRESS

The mailing address and the street address of the principal office of this Commpany shall be:

Kristina M. McLean, M.D.

1099 Citrus Tower Blvd, Suite 110 P S

Clermont, FL 34711 S o=

== o

o =

ARTICLE IV E

REGISTERED AGENT HS o

nT X

The initial registered office of this Company shall be 283 Cranes Roost Blvd, Altame S
L™

Springs. FL 32701 and its initiel registered agent at such office shall be Chaires & Hammond,g
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Prepared by

A. Chaires, Esg.
Chaires & Hammohd, P.L.
283 Craves Roost Bhvd, Seitc 165

Altsmonte Springs. Flarida 32701
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AKTICLE ¥V
ADDITIONAL MEMBERS

Pursuant to §608.4232, of the Act, additional members may be admitted as provided in the
operating agreement, as amended from time to time.

ARTICLE VI
CONTINUATION OF BUSINESS

Pursuant to §608.441(1)(d), Florida Statutes, this Company shall have the right to continue
the Company’s business upon the occurrence of any cvent that terminates this Company because

there are no members.

ARTICLE VI
MANAGEMENT OF THE COMPANY

This Company will be managed by the members and no manager appointed. The name and
address of the membery are:

Shelley Coleman Glover, M.D.
1725 East Highway 50, Suite B

Clermont, FL 34711
Mary Beth Lewis, M.D.
1099 Citrus Tower Bivd, Suite 110
Clermont, FL 34711
e ?4
Jason Boardman, M.D. gfg\ =
1120 Citrus Tower Blvd, Suite 127 Zm 2
Clermont, FL 34711 SE o
me
Kristina M. McLean, M.D. T =
1099 Citrus Tower Blvd, Suite 110 on S
Clermont, FL 34711 %Jﬁ -
> (&, ]

Articles of Organization on behalf of this Company in a¢Cogtlance with §608.408(1)(a) of the Act.

IN WITNESS WHEREOF, the undersigned, am g of this Company, has executed these

‘ goryw Cﬁam::s as the authorized
repre_r.cntatlvc ofa ﬁmber of the Company
Dated: _Nav , 2007
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time (the “Act”),
the following is submitted.:

GLMB, LLC, desiring to organize or qualify under the laws of the State of Florida as a
limited liability company pursuant to the Act, hereby designates Chaires & Hammond, P.L., as its
registered agent to accept service of process within the Statc of Florida and the address of its
registered office shall be 283 Cranes Roost Blvd, Suite 165 Altamonte Springs, Florida 32701.

DATED this ¢ day of

representative of a member of the company

Having been named as registered agent to accept service of process for the above named
limited liability company, at the place designated in this certificate, I, on behalf of Chaires &
Hammond, P.L., as its president, hereby agree to accept the appointment as registered agent and
agree 10 act in this capacity. I further agree to comply with the provisions of ail statutes relating to

the proper and complete performance of my duties, and I amn tamiliar with and accept the obligations
of my position as registered agent.

=

" A Dt =&
DATED this 2{# __ day of , 2007. T2
5E

Ch v L. . - [ o 001

git=
By: Gmgory%@“\ 2

Kires, President
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