FILE Neo.50C. 03881 ') I 3747593 gGE 1 6

D‘iviisio'n' of Carpo 3 Q ' \ l Q”\@U\a \ R h':\s C\ﬂ+€)
Florida Department of State

Division of Corporations N
Public Access System @7

u‘;:‘lectronic Filing Cover Sheet

Page | of' |

Note: Please print this page and use it as a cover sheet. T ypé the fax audit number (shown
below) on the 1op and bottom of all pages of the document.

(((HOB000G69056 3)))

OB A

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page. Doing
50 will generate another cover sheet.

To:

Division of Cerporationy
Fax Wumber

: (B50)61/-6383
From:
Account Name

: BILZIN SUMBERG BAENA PRICE & AXELROD
Account Number : 075380000132
Phone

LLP

: (305)374-7580

Fax Number : (308)351=2122 . I L SR
ISR I R . - - - e . ---l—-u - [ E

o ‘_:K ¥

FLORIDA/FOREIGN LIMITED LIABILITY C

_.
<
R~

R

BK MEDICAL PARTNERS, LLC

Cenificate of Status 1
Certified Copy ]
Page Count 01
Estimated Charge $160.00

§ REYLINIIS

cc 8 WY 81 ¥HED

4

G3id

013 3388 VHY

AIVLS

v

e o

Electronic Filing Menu Corporate Filing Menu Help

https://elile.sunbiz.org/scripts/efilcovr.exe

3/18/2008

N.Outigan  APR 1 - 72008



. V 4

FILE Ng.60C 03-31 '08 12:52  1D:BILZIN,SUMBERG FAX 13063747593 PAGE 4~
RE0-B17-6381 3/27/2008 7:52  PAQE 001/00]1 Florida Dept of Btate

March 27, 2008

FLORIDA DEPARTMENT OF STATE

BILZIN, SUMBERG Division of Corporations e 8
m e X
: 2 oz om

iy =0
B 5 O
SUBJECT: BK MEDICAL PARTNERS, LLC 25 2 m
REF: WOB000015771 %-‘i —
oy B«
"Il ] x -
oY ™ L
o = O

: 5 £

> o

We received your elactronically transmitted document. However, the

document has not been filad. PFleass make the following ¢orrections and
refax the complete document, inocluding the electronic filing cover sheet,

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar with and accept the duties and

resgonsibillties ap ragistered agent for said corporation/iimited
liability company”); and the ragistezed agent's signature.

Please return your document, along with a copy of this letter, within €0
days or your filing will ke conslidered abandoned.

If you have any questions concerning the filing-of your document, please
call (850) 245-6087.

Naysa Culligan FAX Aud. §#. HOBQOQOQ69056
Document Speaialist Letter Number: 9208AD0018201

P.Q BOX 6327 - Tallahassee, Flonda 32314
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PAGE
ARTICLES OF ORGANIZATION
OF
BK MEDICAL PARTNERS, LLC
a Florida limited lability company
1. The name of the limited Heability company is BK MEDICAL PARTNERS, LLC.
2. The mailing address of the principal office of the limited liability company is:
370 Minorca Avenue
Coral Gables, Florida 33134
3 The street address of the principal affice of the limited liability company is:
370 Minorca Avenue
Coral (iables, Florida 33134
4, The name and street address of the initial registered agent of the limited liability
company are: -
T
CT Carporation System -m @ “ﬂ
. ~C
1200 South Pine Island Road TE T e
Plantation, Florida 33324 A
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Dated: as of February 22, 2008. N
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William H. Holly, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, PLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
.BK MEDICAL PARTNERS, LIC

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

C T Corporation System
(Name)

1200 South Pina Jsiand Road
Florida Street Address (P.O. Box NQT ACCEFTABLE)

Planterion, Florida 33324
City/Stats/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cernificate, I hereby accept the appoiniment as registered
agent and agree to act In this capacity. I further agree to comply with the provisions of all statutes
relating io the proper and complete performance of my duties, and I am familiar with and aceept the
oblj

tions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Y C T Corporatign Syem

By:

Signarre)

S

Madonna Cuddihy
Special Assistant Secretary

$100.00 Ftling Fee for Appllcation

§ 2500 Designation of Registered Apent
§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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