ED

RECEIV

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

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

(((¥108000129287 3)))

A A A

HOB0001 292873ABC4

Note: DO NOT hit the REFRESH/RELCAD butten on your browser from this
page. Doing so will generate another cover sheet.

50000335~

To:
Division of Ceorporations
Fax Number ., ¢ (BED)BE17-63B3
From:
Account Name : BMITH HULEEY & BUEBEY
Acoount Number : 075030000653
Phone : (89D4}3B9-7700
Fax Numbper i (904)359-7712

— FLORIDA/FOREIGN LIMITED LIABILITY CO.

o EHG

- ;’1‘55 Physicians For A Community United for Research and E

& b

o Al Certificate of Stats

— 1;%’_5 Certified Copy I 0

r & Page Count 02

3 = Estimated Charge $125.00

_ Electronic Filing Menu Corporate Filing McKi‘ P T ON Help
MAY 1 5 2008

hutps://efile.sunbiz org/scripts/efilcovr.exe

EXAMINER

P. 01/03

60 :8 HY Nl AVH 80
i
;

ROHY H04ND
FAVES

>

5/14/2008



_HAY-14-2008 WED 12:53 PH FAX N, P, 02/03

(((H08000129287 3)))

ARTICLES OF ORGANIZATION
. OF
PHYSICIANS FOR A COMMUNITY
UNITED FOR RESEARCH AND EDUCATION, LLC

The undersigned organizer, who is the authorized representative of Physicians for a
Community United for Research and Education, LLC (the "Company") under the Florida
Limited Liability Company Act, hereby adopts the following Articles of Organization.

ARTICLE I - NAME

The name of the Company is Physicians for a Community United for Research and
Education, LLC,

ARTICLE IT - PRINCIPAL OFFICE

i The sireet address of the principal office and mailing address of this Company is 3599
| University Blvd. South, Suite 1000, Jacksonville, Florida 32216.
|

ARTICLE III - INJTIAL REGISTERED AGENT AND A LSS

The name and street address of the initial registered agent is Shyam B. Paryani, M.D.,
3599 University Blvd. South, Suite 1000, Jacksonville, Florida 32216.

IN WITNESS WHEREOF, the undersigned authorized representative fms executed the
foregoing Articles of Organization on the 13" day of May, 2008.

Charmaine T. M, Chiu
Authorized Representative
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CERTIFICATE OF DPESIGNATION
OF REGISTERED AGCENT/REGISTERED OFFICE

PURSUANT T0O THE FROVISIONS OF SECTION 608415, FLORIDA STATUTES,
PHYSICIANS FOR COMMUNITY UNITED FOR RESEARCH AND EDUCATION, LLC, A
FLORIDA LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REQISTERED OfFICE AND REGISTERED AGENT IN THE STATE
OF FLORIDA,

1, The name of the l.imiled Liabjlity Company is Physicians for a

Community United for Research and Education, LLC.

The name and the Floride street address o7 the registered ageot and office

are Shysua 1B, Paryani. M.D., 3599 University Bivd, Scouth, Suite 1000,
Jacksonville, Florida 32216.

Having been named as registered agent and to accept serviee of process for the above
stated limited Liability company at the place designated in this certificate, I hereby accept the
appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with
tho provisions of all statutes relating to the proper and complate performance of my duties, and

am familiar with and accept the obligalions of the position as registered agent as provided for in
Chapter 608, F.8.

L .

shyam B. Paryani, M.D.

Dale; May 13, 2008
00603
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