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ARTICLES OF ORGANIZATION OF

WELLS FAMILY MEDICINE, PLLC

The undersigned, KELLI T. WELLS, M.D., a patural person competent to contract and
member of WELLS FAMILY MEDICINE, PLLC, hereby presents these Articles of Organization for
the formation of a professional limited liability company under the provisions of Chapters 621 and
608, Florida Statutes. |

ARTICLE I e

The name of the professional limited liability company is: T

WELLS FAMILY MEDICINE, PLLC ‘-”;’%f

T

This professional limited liability company is referred to in these articles of orgapizatiqias
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the “Cornpany.”

ARTICLE II - PRINCIPAL OFFICE ADDRESS

The mailing address and street address of the principal office of the Company is 1717 North

“E” Street, Suite 532, Pensacola, Florida 32501.
ARTICLE II1 - PURPOSES AND POWERS

This Company is organized for the purpose of providing professional medical services and
for any other legal and lawful purpose for which a professional linited liability comapany may be
organized and may exercise all powers and rights which a professional limited liability company may
exercise under the Professional Service Corporation and Limited Liability Company Act.

ARTICLE 1V - COMMENCEMENT AND TERM OF EXISTENCE

The date for comunencement of the Company’s existence shall be the date these Articles of

Organization are filed with the Florida Secretary of State, and the Cornpany shall have a perpetual

existence unless the Company is terminated as provided in its Operating Agreement.
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ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The address of the initial registered office of the Company is 1717 North 'E" Street, Suite

532, Pensacola, Florida, 32501, and the name of the injtial registered agent of the Coppany at that
address is Kelli T. Wells, M.D.
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ARTICLE VI - MANAGEMENT o R
e &
The Company shall be managed by its members as provided in the Company'sz\gp;eraﬁ#

1'1'1.1"':{
Agreement. f_ﬂ ¥
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ARTICLE VI — RESTRICTION ON MEMBERSHIP SH 2

A member may not sell or otherwise transfer his or her membership interest in the Company

until the member has complied with the restrictions contained in the Operating Agreement of the
Company.

ARTICLE VIII - AMENDMENT

Unless otherwise provided in the Operating Agreement of the Company, these Articles of
Organization or any amendment thereto may be amended in accordance with the Florida Limited

Liability Company Act.

IN WITNESS WHEREOF, the undersigned member has executed these Articles of
Organization on the date set forth below.

K=l oy,
KELDNL WELLS, M.D., Member

Date: KM—AQ{ . 2009
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REGISTERED AGENT ACCEPTANCE

I do hereby accept the foregoing designation as registered agent of WELLS FAMILY
MEDICINE, PLLC. Further, ] am familiar with and accept the duties and obligations of such

designation.
| | I@M X Wil oo
KELLQ./WELLS, M.D.
Date: \JQV‘A-’ % .2003
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