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THE BOSTWICK GROUP, LLC
ARTICLES OF ORGANIZATION

December 21, 2007

ARTICLE | - Name:
The name of the Limited Liability Company is:

The Bostwick Group, LLC

ARTICLE If - Address:

is:

Principal Ofilce Agd-ren; Mailing Address;

The Bostwick Group, LLC The Bostwick Group, LL(
Attention: David G, Bostwick, M.D. Attention: David G. Bosn%ick, M.D.
2500 Sand I.ake Road 2500 Sand Lake Road

Orlando, FL 32809 Orlando, FL 32809

ARTICLE ITI — Registered Agent, Registered Office, & Registered Agedt's Signatnre:

—— N

The name and the Florida street address of the registered agent are:

C T Corporation
1200 South Pine Island Road
Plantation, FL 33324

Having been named as registered agent and 10 accept service of procgss for the
above siated limited lability company at the place designated in this ertificate,
I hereby accept the appointment as registered agent and agree to adt in this
capacity. I further agree to comply with the provisions of all statutes kelating to
the proper and complete performance of my duties, and I am familiarfwith and
accept the obligations of my position as registered agent as provideld for in

‘ Chapter 608, F.§,
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The mailing address and sireet address of the principal office of the Limitpd Liability Cormpany
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C T Corporation

By
Kathryn A Widdoes .
Printed Name <o =
Assiotant Secrstary - ; om
Title e czj:‘
lor) i
' o SRFT
ARTICLE IV — Manager(s) of Managing Member(s): - %
20
The name and address of each Manager or Managing Member is as fol!ows% = g*g"" -
(-
Fos >
Title: Name and Address: [ =
“MGR" = Manager A<
“MGRM = Managing Member
MGR David G. Bostwick, M.DD., MB.A,
4724 Lzke Calabay Drive
Orlando, FL 32837,
ARTICLE V

The effective date is the date of filing of the Articles of Organization with fhe Florida Secretary
of State,

The Company shafl be managed by its Manager. The sole initial M; r ghall be David G.
Bostwick, M.D., M.B.A,, 4724 Lake Calabay Drive, Orlando, FL 328 The sole initial

member is David G. Bostwick, M.D., M.B.A,

The authority of the members to act for the Company solely by virtue of their being members is
limited as follows:

{8)  no member of rhé Company is an agent of the Company solefly by virtue of being
a member, and

{b)  no member of the Company has authority to act for the Compiny solely by virtue
of being 2 member.

REQUIRED SIGNATURE;

Voot i

F. Thomas Rafferty, Es
Authorized Representativg of Manager
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