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ARTICLES OF ORGANIZATION
OF
STEVEN S. GOLDBERG, M.D., P.L.

ARTICLE [
NAME

The name of the limited labillty company shalf bc STEVEN 8. GOLDBERG, M.D., P.L.

(the "Company").
ARTICLE N
MAILING ADDRESS AND STREET ADDRESS

The mailing address and street address of the principal cffice of the Company is:

Physiclans Ragional Medical Center

Desk 33/34

6101 Pine Ridge Road —

Naples, Florida 34119 Xon B3
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ARTICLE IIY B

INITIAL REGISTERED AGENT AND OFFICE e o
L0 oy

The name and street address of the Inftial reglstered agent of the Company are: rr:—;;: o
I T

Steven 8, Goldberg, M.D. i &

Physicians Repional Medieal Center S =

Desk 33/34 TR R

P £

6101 Pine Ridge Road
Waples, Florida 34119

ARTICLE IV
PURPOSE

The Company shall have unlimited power to engage In and do any lawfu! act concerning
any or all lawful busincsses for which limited liability companiss may be organized according to
the laws of the state of Florida, including all powers and purposes now and hereaRer permitted

by taw 1o a \imited liability company.
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ARTICLE YV
DURATION

The Company shall exist from the date of filing these Articles of Organization with the

Department of State and shall be dissotved upon the oceurrence of ny ¢vent of dissolution es
described in the Operating Agrecment of the Company.

ARTICLE V1
OPERATING AGREEMENT

The Member shail have the power to adopt, alter, amend, or repeal the Qperating
Agreemenst of the Company containing provisions for the regulation and mnnagement of the

affairs of the Company.
IN WITNESS WHEREOF, the undersfgned, being an Authorized Representative of the
Company, has executed these Articles of Organization, this _16th day of _DECEMBER 2009,
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Stoven S. Goldberg, M.D.
Authorized Representative ...jn
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the pravisions of Section 608.415, Florida Statutcs, the undersigned limbed
liability company submits the following statement in designating the registered office/registered

agent, in the State of Florida.
The name of the limited Habillty company is "STEVEN 8. GOLDBERG, M.D.,

1.
P.LY
The name and address of the regisiered agent and office are:

2.
Steven 8. Goldberg, M.D.
Physlclans Regional Medical Center
Dresk 33/34
6101 Pine Ridge Road
Waples, Floride 34119

Having beecn named as registered egent and (o accepl serviee of process for the above

stated limited linbility company at the place designated in this certlficate, 1 hereby accept the

appointment as registered agent and agree to act in this capacity. T further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
-

am familiar with and accept the obligations of my position as registered agent.
e

S Gt

Steven S, Qeldberg, M.D,, Regisicre 7
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