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ARTICLES QF CORRECTION
TO THE
ARTICLES OF ORGANIZATION:
afF -

FLORIDA PARTNERS RE, LLC

T-848  P.02/02  F-185
f

1. The articles of orpanization of FLORIDA PARTNERS RE, LLC (the “Company”) wete filed
with the Florida Deparumens of Statc on April 29, 2009, document number L05000041375.

The articles of organization were filed with incosrect ynformation with regard to the correci

2.' name aof the Compuny

3. " The anticles of organization ar¢ 10 be corrected by nseriiug the following:
I. NAME The name of the fimited liability company is FLORIDA ONCOLOGY
PARTNERS, LLC (the “Company™).

4. These articles of correction have been prepared pursuant to Secrion 608.41135 of the Florida

Limited Liability Company Act.

IN WITNESS WHEREQF, the undersigned has exccuted these aniicles of correction as of

Ey: W e ong /M.«gt-\___

the aay of May, 2009

Alan Cﬂd,.Aushouﬁd Person
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ARTICLES OF ORGANIZATION AR
OF A< > m
FLORIDA PARTNERS RE, LLC fe * O
8 Florida Limited Liabifiry Company T R

o5 ™
The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, fogﬁ?\ @

purpose of torming a limited liability company under the laws of the State of Flotida do set forth the
foliowing:

I.  NAME. The name of the limited ligbihty company is FLORIDA PARTNERS RE,
LLC (the “"onspany™).

2,

MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The msiling and

street address of the principal office of the Company i» 2400 Research Blvd., Snite 325, Rockville,
Maryland 70850.

3. KEGISTERED AGENT. The name and address of the iniual registered ageni in the
State of Flersidi, whose Consent to Appointment 35 Registered Agen) accompapies these Articles of
Organization are CT Corporation Sysiem, 1200 S. Pine Island Road, Plantation, Florida 35324.
4, MANAGEMENT The business of the limited liability company shall be managed by

cne o mor: managers and is, therefore, a manager-managed company. The initial manager shall be
USN Corona, inc., 2400 Research Blvd., Sujre 325, Rockville, Maryland 20850.

The undersigned has exccuted thase Articles of Organization on them day of Apiil,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLOR{DA.

The name of the limited liebility company is: Florida Parmers RE, LLC.

2. The nume und address of the registered ageat and office are:

CT Corporation Sysiems
1200 3. Puie 1iland Road
Plantation, Florida 33329

Having been named as regisiered agent and (0 aecept service of process for the abave siated limyed
liability compuny at the place designated in this certificate, [ hergby accept the appointment as
regisiere agery and agree 10 act b its capacity. 1 further agree to comply with the provisions of all

siatutes relating to the proper and complera performarnce of my duties, and [ am fumhur with and
accept the obligations of iny posiion as registered agent

P.03/03  F-064

Walsme QB e far s
CT Corprrabion Systemy, Registared Agent
Barbara A Buike -
Special Assistant Secretary Ty o
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