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ARTICLES OF ORGANIZATION
OF
PALM COAST CARDIOVASCULAR INSTITUTE, P.L.

The undersigned, for the purpose of forming a professional limited liability company
under the Florida Professional Service Corporation and Limited Liability Company Act, F.S.

Chapter 621, hereby makes, acknowledges, and files the following Articles of Organization.

Article 1 - Name

The name of the professional limited liability company shall be: PALM COAST
CARDIOVASCULAR INSTITUTE, P.L. (hereinafter the “company”).

Article IT - Address

The street address of the limited liability company is: 19 old Kings Road N., Suite 106,
Palm Coast, Florida 32137.

The mailing address of the limited liability company is: P.O. Box 351959, Palm Coast,
Florida 32135. '
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Article III - Duration =
>
The company shall have perpetual existence.
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Article IV - Registered Office and Agent =

The name and street address of the registered office and registered agent are:
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Domenic Marini, M.D.
19 Old Kings Road N., Suite 106
Palm Coast, Florida 32137

Having been named as registered agent and to accept service of process for the above

stated professional limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S.

Domenic Marini
Registered Agent




Article V — Members

Members must be other professional limited liability companies, professional
service corporations, or individuals who themselves are duly licensed or otherwise legally
authorized to render the same professional service as the professional limited liability company.

Article VI — Business of the Company

The specific business of this professional limited liabilty company is to engage in
every phase and aspect of the practice of cardiovascular medicine and all of its field of
specialization, rendering the same professional services to the public that a cardiovascular
physician duly licensed under the laws of the State of Florida is authorized to render, but such
professional services shall be rendered only through the professional limited liability company's
officiers, employees and agents who are duly licensed or other legally authorized under the laws
of the State of Florida to practice in such state and to transact any and all lawful business for
which professional limited liability companies may be organized in the State of Fiorida.

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these
articles of organization at Ormond Beach, Florida, on July 22 2008.
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Domenic Marini




