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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compacy is:

Legacy Family Medicine, LLC

(™ust and with the words “Limited Liability Company,” “L.E.C." or “LLE.")

ARTICLE I - Address:
The mailing address and smreet address of the principal office of the Limited Liability Company is:

Principal Office Addrase: Mailing Address:
11602 Lake Underhill Boae 11602 | ake Underhii Road .
Suite 119 Suite 114

Quando Eloida 32828 Qriznde _Florda 32808

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company camnot setve ax its own Registersd Agent, Yau must designate an individus! or angther

businiw entity with an gehive Floride registration.)

Tl

The name and the Florida street address of the registerod agent are: -
_Law Offices of John L. Di Masi, P.A. L =
Name o ...m...g
& 230
. 4 T
801 N. Orange Ave., Suits 500 N SE
Florida strect address (P.O. Box NOY ncoepiabie) w o = ;
Qriando 32801 FL > = Lo
City, Sute, nad Zip S «:} o
. T~ “""'
Having been named as registered agent and (o accept service of process for the above stated fingsted ::f:f
Yability company at the place designaied in this cerilficare, [ hereby accept the appointment as 7
registered agent and agree to act in this capacity. I further agree so comply with the provisions of alf
statutes relating to the proper and complete performance af my duties, and I om familiar with and
aceept the obligations of my positio: egisiered agent as provided for in Chapter 608, P.5..
QUIRED)
{CONTINUED}
Hoa 000 23 os)
9696E£E€950E 16T GQQZ/EZ/GI

LI Je0D MIdW3

Ea/ce  39vd



-———

Hos 0002271051
Poge] of 2

ARTICLE IV- Manager(s) or Managiag Member(s):
The namc and address of eack Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Phillp T. Hardy, MD
{1602 | ake Lndarhill Read. Suite 119
Qripodn Elogida 32825

(Use attachment if pegessery)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If ap effective date is listed, the date must be specliic and cannot be more than five business days prior
10 or 90 days after the date of flling-} :

REQUIRED SIGNATURE;

’_-—
Stgnatare of o mMember.or an autherized representative of & member.
{1n o ce with section 602.408(3), Florida Statutes, the execution
of this-locument constitutes an affirmation under the penzlties of perjury
that the facts stated hergin are truge.) .

F;(:qw 3. Lkgvam Ty cwnw{ )

- Typed or printod Gama of Signae LW
[Kng Fees:

$125.00 Filing Fee for Articles of Qrganiztion and Designatin
of Registered Agent

5 30.00 Certified Copy (Optionnl)

$ 5.00 Certificate of Status {Optonal}
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