(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(]Pckur [ war (] mar

(Eusiness Entity Name)

{(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMMM IRNEL

000128925840

B. KOHR

MAY 1 4 2008

EXAMINER

CIURENERE Y

L e i)

VIIvV!

o

4

Y L

Al
X
o

e P

—_

[

AERE

i

v

SHOILYUR 4

¢C:6 HY E1 AVHBO

620 U4 £1AVHEO

i
e

i

a3ind




COAPORATION SERVICE COMPANY™

CRDER DATE

ORDER TIME

ORDER NO,

CUSTOMER NO:

ACCOUNT NO. 072100000032
REFERENCE : 569066 ., 7624914 L %i
. T
L 5
AUTHORIZATION : N
AN
Y
COST LIMIT $712%" 00 7
oo Bx
———————————————————————————————————————————— rr\-.f;?l—— -
’pu £
May 13, 2008 o @
O .
3:06 PM >
569066-005
7624914

DOMESTIC FILING

NAME : OB/GYN SPECIALISTS OF
SARASOTA, PLLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED dOPY

CONTACT PERSON:

Amanda Roath - EXT. 2955

EXAMINER'S INITIALS:




«May . 13. 2008 L2:]4PM No.0097 P. 2

ARTICLES OF ORGANIZATION
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The undersigned, who Is duly licensed to practice medicine In the State of Florida, f 5{ W

b iy
tha purpose of forming & professional Hmited llabliity company under the laws of the State o> e
Florida, hereby adopts the following Articlas of Organization. .7

RTICLE | -

The name of the professional limited liability company shall be OB/GYN SPECIALISTS OF
SARASOTA, PLLC.

ARTICLE 1|~ TERM OF EXISTENCE

The date when the company existance shall commence shall be the flling date of the

Articles of Organlzation with the Department of State and the company shall have perpetual
existence thereafter,

1 = NAT

The company is organized to practice the profession of medicine and its purposes In
furtharance of the practice of such profession are as follows:

{a) To engage In every phase and aspect of the husiness of rendering the same
profassional services to the public that a doctor, licensed under the laws of the State of Florlda,
is allowed to render, but such professional services shall be rendered only through individuals
authorizad by the laws of tha State of Florida to render such professional services a3 individuals,

(b) To invest any fundz of tha company in real estate, mortgages, stocks, bonds, or any
other type of Investment, and to own real and personal property necessary for the rendering of
professional services,

(¢} To have, In furtherance of the company purpose, all of the powers conferred upon
fimited ltability companies organized in the State of Floride, subject to any limitations thereof
contained In Chapter 621 of the Fiorlda Statutes or any laws of the Stata of Florida,
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\ Tha principal office and maliing address of this company shall be 7474 Palmer Glen
Circle, Sarasota, Floride 34240,

= INITIA OFFIC STRAT

The street address of the Initial registered office of the limited liability company is 7474
Palmar Glen Clrcle, Sarasota, Florida 34240, and the name of the company’s initlal registerad
agent at that address 1s Kyle L. Garner,

ARTICLE Vi - MANAGEMENT OF BUSINESS

The company will be member managed. The Initial managing membaer wlli be Kyle L.
Garner, 7474 Paimer Glen Clrcle, Sarasota, Florida 34240 untll the first annual meeting of the
members or until his successors are elected and qualifiad.

P

The undersigned certifies that this iInstrument constitutes the Articles of Organlzation of
OB/GYN SPECIALISTS OF SARASOTA, PLLC and has executed these Articies of Organization on
the 12th day of May, 2008,

Kyld/l. Garner Member

CERTIFICATE OF DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT

Having bean namad as Registered Agent and to accept sevvice of process for OB/GYN
SPECIALISTS OF SARASOTA, PLLC at the place designated In the Articles, | hereby accept the
appolntment as Registered Agent and agrae to act in this capacity. | further agree to comply
with the provisions of all statutes ralating to the proper and complete performance of my
dutles, and | am famillar with and accept the obligations of my position as Registerad Agent,

7" Registered Agant




