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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

BRADEN RIVER INTERNAL MEDICINE ASSOCIATES L.L. O

Umust end with the words "Linited Liability Compuony, “L.L,C..7" or *LLE.™
ARTICLE 1l - Address:

¥

The mailing address 2nd street address of the principal office of the Limirted Liabilily Company Is
Principal Office Address:

€020 88 70 Baal

Mailing Address:
Hradenlon, FL 34203

. 387 5. Guiph Road
King of Prussia, PA 19408

tusiness entity with an active Blorda epitmtion.)

ARTICLE IIT - Registered Agont, Registered OfTice, & Rogletered Agent’s Signature:
(The Limited Liability Compuny cunnot irve us itk vwn Ragisiered Apent. You st devignae on Individusl ar snatber

The name and the Florida steeet addregs of the registered agent are.
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Having been named as registered agsni and to accupt service of process jor the above stoted (imired
{lability company at the place desigrated in this corsffleate, [ heroby accept the appointment oy
registered agunt and agree lo act in this cupacity. 1 further agrae to comply with the provisions of all
siatutes relaiing o the proper and cumplete performance of my duties, and [ am familiar with and

aocept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

VickiAen Owens
< (47— Snecial Asgistant Secrelary
gent's Slgnatura (REQUIRED) :

(CONTINUED)
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ARTICLE IV- Managor{s) or Managing Member(s):

The name and addrass of sach Manager of Managing Member is 2y 10Hows;
Titie:

Name and Address:
"MGR" = Manager
"MORM" = Managing Member

MGRM

Manalen Mamonal Hospital L. el
206 Second Stree! Easl

frmdanton, FL 34208

{Use attachmant if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(If un offoctive date is Llisted, the date must be specific sad panvot be more than five business duys prior
to or B0 days after the date of filing.)

7

REQUIRED SIGNATURE:

of Registeved Agent
5 30.00 Cortifled Copy (Optional)
$  S.00 Certtilente of Stutus (Optivil)

o @
7 - —m P o !
Signoture of a imember ¢r un authorized representative of 8 member., ey R il
e R J—
(In aycordance with section 608.408(3), Florid Statutes, the execution = Jp—
oT this dosument constituies an uffirmeation under the penallios of perjusy Tk h}‘ )
that tho facts staed herein ace trus,) T MR -
[ R W
f)g: George H. Brunner, Jr. ne Bl il
Typed or printsd name of signte A ST
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$175.00 Filing Fes for Artictes of Qruynization und Desigiution
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