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» " ARTICLES OF ORGANIZATION ..

FOR Rl

. FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Company is: Memorial of Tampa Emergency Physicians, LLC

ARTICLE 1T . Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

OF

Principal Oﬂig Address: ilin H
2901 Swann Avenue -¢/o EDCare Managementlne,
—Tampn. FL 33609 _3107 Stiyling Road, Snite 300
" _Fort Landerdale, F1, 33312

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The namne and Florida street address of the registered agent are:

CORFPIRECT AGENTS, INC.

Name

515 East Park Avenne
(P.0. Box or Mail Drep 3ox NOT Accepinble)

Taliahassee, FL 32301
(Clty / Srate ¥ Zip)

O DIHY 2- 07 80

4

Having been named ay regisiered agent and 10 accept 3ervice of process for the above siated limited liability company
at the place designated in this certificate, I hereby accept the appointment as regiviered agent and agree to act in this
capacity. { further agree to comply with the provisions of all statutes relating fo the propsr and complere performance

of my duiies, and 1 am familiar with and accepl ihe obligations of my posiiion as registered agent as provided for in

Chapter 608, FS.

Registered Agent's qrure 4 Ricky Sqto- Ass't Secrotary

HOB00C 1684025
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ARTICLE IV - Managen(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

H080001684025

Title: Name and Addreas:
"MGR" = Manager

"MGRM" =Managing Member
MGR

)| : : S It HN
Ft. Lauderdale, FL. 33312

(Use attachment if necessary)
REQUIRED SIGNATURE:
e .
Signatureofam ) ed repféscntative of a member,

( In accordance with section 608.408(3), Florida Stmtutes, the execution of this
document constitutes an affirmation under the pennltics of perjury that the facts
#tated herein are true. )

Jeffrey Schillinger, President - EDCare Management Inc.
Typed or printed name of signes

H0B000184025
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