WA4B/2

Division of

004 TUE P EZ] CSERYRASER H X 4h . 102
ora wg Page 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Eiectromc Flhng Cover Sheet

portgr

vt ey gy

I T T,

https://efile.sunbiz.org/scripts/efilcovi.exe

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.

(((H09000144453 3)))

HOS0001 444533ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg S0
will generate another cover sheet.

T

= Pl

T A s YT

To:
Division of Corporaticns
Fax Number (BH0)617-6383

REZNICSEK, FRASER, HASTINGS, WHITE & SHAFFER,PA

From:
Account Name :
Account Number : IZ2003C000107
Phone : (904)567~1060
Fax Number : (904)567-10€5

PR T - S
o S
TR EELORIDAJ’FOREIGN LIMITED LIABILITY CQw S
—l
~ X i
S Th
= = j‘) Lty Center for Health & Sports Medicine, LLC J:s-g
i o =5 o>
O = H2
w 5 @Z Certificate of Status 3
@ > 23 : T || =
o BFE Certified Copy . 0 So
o = :Dig e
Page Count 05 —] S5 en
Estimated Charge $125.00 @
Hclp

e Corporate Fﬂmg Menu
D BF]UCE

Electronic Filing Menu
JUN 17 2009

EXAMINER

6/16/200¢



FAX No. 9045671065 P. 301

JUN/16/2009/TUE 03:54 PM . REZNICSEK FRASER HAS

>

&
=)

Reznicsek, Fraser, Hastings, White & Shaffer P.A.
4230 San Pablo Professional Court, Suite 200
Jacksonville, Florida 32224
Phone: (904) 567-1060
Facsimile: (904} 567-1065

Ta: Division of Corporaticns From: Donna Clancutti
Fax: B50-817-6383 Pages: 5
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CONFIOENTIALITY NOTICE
THIS MESSAGE 15 INTENDED ONLY FOR THE USE OF THE INDIVIPUAL OR ENTITY TO WHICH IT IS ADDRESSED AND
MAY CONTAIN INFORMATION THAT [S PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
IF YOU ARE NEITHER THE INTENDED RECIFIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,
COPYING, DISTRIBUTION OR THE TAKING OF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED
IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY

APPLICABLE LAWY,
INFORMATION 16 STRICTLY PROHIBITED.
NOTIFY US BY TELEPHONE AT {S04) 567-1660 TC ARRANGE FOR RETURN OF THE GRIGINAL DOCUMENTS TO US.




P. 003

JUN/16/2009/TUE 03:55 PM ~ REZNICSEK FRASER HAS FAX No. 9045671065
H09000144453 3

ARTICLES OF ORGANIZATION
OF
CENTER FOR HEALTH & SPORTS MEDICINE, LLI.C
Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida
Statutes, as amended from time to time (the "Act"), the following are adopted as the Articles of

Organization of the limited liability company organized hercby
ARTICLE]

NAME
The name of the limited liability company (the "Company") is Center for Health & Sporis
Medicine, LLC.
ARTICLE 11 '
DURATION

Unless earlier terminated pursuant to the Act or the Operating Agreement (as defined in
§ 608.402 (24) of the Act) of the Company, the period of its duration shall be perpeiuzal

ARTICLE 1

: ADDRESS
The mailing and street address of the principal office of the Company shall be 205
Sthley s Way, St. Augustine, Florida 32086. r,.::: e IS .
> ¢
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ARTICLE IV g =M
REGISTERED AGENT AND OFFICE M- O ~
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ARTICLE Y
MANAGEMENT OF THE COMPANY

The Company wil} be managed by one or more managers in accordance with and subject
to the requirements of the Act and Operating Agreement of the Company. The pame and street

address of the initial Map.pg@r of this COmpany is:
Address

Name
205 Shirley’s Way
St. Augustine, Florida 32086

Rossi@sborn, M.D.
09000144453 3
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AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS

‘WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time (the

CERTIFICATE DESIGNATING REGISTERED OFFICE

"Act™), the following is submitted:
Center for Health & Sports Medicine, LLC, desiring to organize or qualify under the laws

of the State of Florida as a limited Liability company pursuant to the Act, hereby designates Ross

Osborn, M.D. as its registered agent to accept service of process within the State of Florida and
the address of its registered office shall be 205 Shirley’s Way, St. Augustine, Florida 32086.

Dated this (3 ?ﬂday of Tune, 2009.

Ross Osborn, M.D., M@

Having been named as registered agent to accept service of process for the above stated
limited liability company, at the place designated in this certificate, 1 hereby agree to accept the

appointent as registered agent and agree to act in this capacity, [ further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and T
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am familiar with and accept the obligations of my position as registered agent.

Dated this f; )G’day of June, 2009.

Ross Osborm,

H0900014
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IN WITNESS WHEREOF, the undersigned Manager of the Company has executed these
Articles of Organization on behalf of the Compsany in accordance with § 608.407 of the Act.

Dated this Zzgi day of June, 2009.

0ss Qsborn, M.D., Manager
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