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ARTICLES OF ORGANIZATION
OF '
HOSPITAL PHYSICIANS OF N.E. FLORIDA, LLC
The undersigned organizer, who is the authorized representative of Hospital Physicians of
N.E. Florida, LLC (the "Company"”) under the Florida Limited Liability Company Act, hereby
adopts the following Articles of Organization.
ARTICLE | - NAME
The name of the Company is Hospital Physicians of N.E. Florida, LLC.,
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ARTICLE II - PRINCIPAL OFFICE ‘;;3 i “fi
. A -
The street address of the principal office and mailing address of the Company a%%sgg —
Eagle Harbor Parkway, #A, Orange Park, Florida 32003, m—=< m
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ARTICLE II - INITIAL REGISTERED AGENT AND ADDRESS 5%,
oM oo
The name and street address of the initial registered agent are Brent, Abraham, Reiter,

>
McCormick & Johnson, P.A., 50 N. Laura Street, Suite 2750, Jacksonville, Florida 32202,

IN WITNESS WHEREOF, the undersigned authorized representative has executed the
foregoing Articles of Organization on the 22™ day of February, 2010.

s

Jdafine E. Helton
Afithorized Representative
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
HOSPITAL PHYSICIANS OF N.E. FLORIDA, LLC, A FLORIDA LIMITED LIABILITY
COMPANY, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

l. .

The name of the Limited Liability Company is Hospital Physicians of
N.E. I'loridg, LLC.

12

The name and the Florida street address of the registered agent and office
are Brant, Abraham. Reiter, McCormick & Johnson, P.A., 50 N, Laura
Street, Suite 2750, Jacksonville, Florida 32202.

. -4 ~
Having been named as registered agent and to accept service of process for Mbo@
stated limited liability company at the place designated in this certificate, | hereby agvept tHg

appointment as repistered agent and agree to act in this capacity. 1 [urlher agree to coxﬁ wi :E
the provisions of all statutes relating to the proper and complete performance of jts s, ﬂﬁ% —
am familiar with and accept the oblipations of my position as registered agent as provi B~ or iR -
Chapter 608, F.S. Mo m
e e
Brant, Abraham, Reiter, McCormick & Johfee®; - ad
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Dale: February 22, 2010
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