P35 32 JAM, F MOREY PA PAGE ©91/04
s C >[ ? / >

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.

(08000242374 3)))

0 00O O

HOBO002423743ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number (850} 617-6363 8
From: =2 i ‘E
Ascount Name ¢ JAMES T MOREY PA —  wumo
Account Numbker : JZ0080000014 S B e
Phone : (239)843-1429 W %
Fax Number 1 (239)643-2291 g’*g
= i
sy v
o

0O €1 Ki

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Piper Medical Center, LI.C

e
=
4 i e s
2 e Certificate of Status
5& ol -_";1f - Certified Copy
- (4] =13
’L“ : o 7(:-;}
oo
; €3 ey
[ E’)!ﬂ
= =
Electronic Filing Menu Corporate Filing Menu Help

ocT 9 42008
hitps://efile.sunbiz.org/scripts/efilcovr.exe \NER

10/23/2008



18/93/2008 04:00 2396432291 JAMES F MOREY PA

ARTICLES OF ORGANIZATION
OF
PIPER MEDICAL CENTER, LLC,

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLET
NAME

The name of this limited lability company is Piper Medical Center, LLC, referred to in
these Articles of Organization as the “Company.”

ARTICLEII
REGISTERED OFFICE AND AGENT

The principal office and mailing address of the Company is 6635 Willow Park Drive, Naples,
Florida 34109, The Company’s registered agent is James F. Morey, whose office is located at 2375
Tamtami Trail N., Suite 210, Naples, Florida 34103.

ARTICLE ITI
DURATION

The Company shall have perpetual duration.

ARTICLE IV
ORGANIZER

The organizer of the Company is Steve Soud, who is a natural person at least eighteen
(18) years old.

ARTICLEV
PURPOSE AND POWERS

This Company is organized with a general business purpose, has all powers provided by law
and may use those powers to any lawful purpose.

ARTICLE VI
MANAGEMENT

The Company is t0 be managed by a Manager as further provided in the Company's
Operating Agreement. No persons other than the Manager are ageats of the Company or have the
authority to make any contracts, enter into any transactions, or make any commitroents on behalf of
the Company, each of whom, individually shall have that sutherity. The name and address of the
Manager ig:
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Steve Soud S L S~
6635 Willow Park Drive i
Naples, Florida 34109 ’?‘jj
ARTICLE VN

ADMISSION OF NEW MEMBERS
The Company may admit new members as provided in the Company’s Operating Agreement.

ARTICLE VI
RELATIONSHIP OF ARTICLES OF ORGANIZATION TO

OPERATING AGREEMENT

If a provision of these Articles of Organization differs from a provision of the Company’s

Operating Agreement, then, to the extent allowed by law, the Operating Agreement will govern.

Executed this 22 day of 061%52.2008.

Name: Stave Soud
Title: Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

.y

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES .
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE 49 G"‘ﬂ
STATEMENT IN DESIGNATING THE REGISTERED QFFICE / REGISTERED f‘A@ENTaJN

THE STATE OF FLORIDA. "\ (5 qi
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1. The name of the limited liability company is: PIPER MEDICAL CENTER, LLC™ 42,
2. The name and address of the registered agent and office is:

James F. Morey

James F. Morey, PA

2375 Tamiami Trail N., Suite 2] 0
Naples, Florida 34103

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o 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
accept the obligations of my position as registered agent.

Dute;_SBAHIEA-22008

PIPER MEDICAL CENTER, LLC
RBGISTERED AGENT ACCEPTANCE



