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FLORIDA PROFESSIONAL LIMITED LIABILITY CoppantALL ARATSEES F1LORDA

ARTICLE ] - NAME

The name of the Professional Limited Liability Company is SOUTH FLORIDA
IMMEDIATE CARE PLLC.

ARTICLE I1 — ADDAESS

The mailing address and street address of the principal office of the Professiona
Limited Liabitity Company is: '
6653 Main Street
Williamsville, New York 14221

ARTICLE I1] - REGISTERED AGCNT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

CT Corporation System
1200 South Pine [sland Road
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above
stated professional limited liahility company a1 the place designated in this certificate, |
hereby socept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provigions of all statutes relating to the proper and
complete parformance of my duties. and | am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S,

Steven Zimmer, Special Assistant Secretary

ARTICLE 1V — MANAGER(S) OR MANAGING MEMBER(S)

The name and address of sach Manager or Managing Member is as follows:

Title; Nate and Address;
Managing Member Gregory F. Daniel, MD
6653 Main Street

Willlamsville, New Yark 14221



ARTICLE V -~ PURPOSE

The Prafessional Limited Liability Company has been organized for the purpose oft (i)
pperating a group medical practice offering urgent care medical services to the general
public in the State of Florida, to be owned and staffed by physicians licensed to practice
medicine in the State of Florida; (i) to acquire by purchase and/or lease real estate,
furniture, fixaues and equipment necessary (0 operate a group medical practics offering
urgent care medical services to the genera! public In 1he State of Florida; (ili) to hire and
employ, or contract with, physicians and other allied health care professionals, duly
licensed or certified by the State of Florida as required, in order 1o provide urgent care
medical services to the general public in the State of Florida; and (iv) to open bank
accounts, make financial arrangements, hirs employees and do such other acts and things
reasonably necessary to support and facﬂitale the operation of a group medica! practice

for the purpose cdlcal servicesintha State of Florida.

{la Tdancewith Section 608.408(a),
F a Statug execution of this document
conkt rmation under the penulties of perjury
that the fhets stated hersin are true)

Gregory F. Daniel, MD
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