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TO:

Division of Corporations

Fax Number 1 (850)617-6383 B
From: GAIL 5 ANDRE

Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.

Account Wumber : 072720000036
Phone : (407)843-4600
Pax Number : (40TIB43-4444

PLEASE ARRARCE PILING OF THE ATTACHED ARTICLES AND RETURN A CERTIFICATION

TO ME AS SOON AS POSSIBLE. THANK YOU.

FLORIDA/FOREIGN LIMITED LIABILITY CO.
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I own d 215 NORTH EOLA DRIVE 450 SOUTH ORANGE AVENUE, SUITE 800
deS ORLANDO, FLORIDA 32801 ORLANDO, FLORIDA 32801
POST OFFICE BOX 2809, ORLANDO, FLORIDA 328022809
DOSter TEL.: 107-843-4600 / FAX.: 107-843-4444

Kantor www, lowndes-law,com
Reed, PA.
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Voice Number:

Name:  DIVISION OF CORPORATIONS

l 0 . Company:
d 1-850-617-6383

Fax Number:
Voice Phone:

MESSAGES:

Date and time of transmission:  Friday, May 08, 2009 3:42:06 PM
Number of pages including this coversheet: 03

If vou did not receive all of the pages, please contuct us is soon as possibife.

The information contained in ikis ransmission is adorney priviteged and confidential. It is intended only for the
use of the individual or entity named above. If the reader of this message is noi the intended recipient, you are
kereby notified that any dissemination, distribution or copy of this communication is siricily prohibited. If you have
received this communication in error, please aotify s immadiately by wlephone collect and return the original
message (0 us al the above address via the U.S. Postal Service. We will reimbuirse you for postage.

Thank you. .
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ARTICLES OF ORGANIZATION
OF
WEST ORANGE PHYSICIANS GROUP, LLC
ARTICLE - NAME

The name of this limited liability company is WEST ORANGE PHYSICIANS GROUP,

LLC (the “Company™).
ARTICLE If - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Company is 10000

West Colonial Drive, Ocoee, Florida 34761,

ARTICLE 1 - INIT D OFFICE AND AGEN

The strect address of the initial registered office of the Company is 215 N. Eola Drive,
Orlando, Florida 32801 and the name of the initial registered agent of the Company at that

address is James F. Heekin, Jr.

ARTICLE [V - AGEMENT

The Company is (0 be managed by its members and is, therefore, 8 member-managed
company

3 s A wthorized Representative

ACCEPTANCEQF R AGENT

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place dcsugnawd in this certificate, 1 hereby accept the
appomlmem as registered agent and agree 1o act in this capacity. 1 further agree 1o comply wlth
the provisions of all statutes relating to the proper and complete performance of my duties, gl | 7
am famifiar with and accept the obligations of my position as registered agent as provided figin £
Chapter 608, Florida Statutes.
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