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<.
ARTICLES OF ORGANIZATION vj,',‘
OF
MID-FLORIDA ONCOLOGY i, LLC

ARTICLE | - NAME
The name of the limited liability company is MID-FLORIDA ONCOLOGY !l, LLC.

ARTICLE Il - ADDRESS

The mailing address and the street address of the principal office of the Limited
Liability Company is 1848 Redwood Grove Terrace, Lake Mary, FL 32746.

ARTICLE |l
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE;:
The name and the Florida street address of the registered agent are:

NEERAJ SHARMA, M.D.
1061 Medicai Center Drive, Suite 110
Orange City, FL 32763

Having beean named as registered agent and to accept service of process for the
above stated limited liabilily company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relating to the property and complate
performance of my duties, and | am familiar with, and accepts the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

NE

Registered Agent’s Sigaatire

ARTICLE IV - MANAGEMENT

The Company is to be a member-managed company.

ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization, and the beginning of the
existence of the Company, shall be the date of filing of these Articles of Organization with
the Florida Depanment of State.
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ARTICLE VI - 8):

The name and address of each Member is as follows:

Title: Name and Address:
Member Gregory L. Ortega

803 Westove Place
Sanford, FL 32771

Member Rene Cabeza
719 Treeline Place
Sanford, FL 32771

Member Peter Selassie
383 Vista Oaks Drive
Longwood, FL 32779

Member Neeraj Sharma
1848 Redwood Grove Terrace
Lake Mary, FL 32746

IN WITNESS WHEREOQOF, the undersigned, as a member, has executed the

foregoing Articles of Organization con the ]D day of December, 2008.

(P

Neeraj Shhrma\M,D., Member

{In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facls stated herein are true.)

STATE OF FLORIDA \
COUNTY OF N QS L s G

The foregoing instrument was acknowledged before me this \ L day of
December, 2009 by Neeraj Sharma, M.D., who is [X] personally known to me OR {]
not personally known to me and has produced a valid Florida driver's license as

identification. .
TR aneo, & Duey

Notary Public - State of Florida  \.)

My Commission Expires: &\ [ (1 ’Q\O P
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