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March 17, 2010
FLORIDA DEPARTMENT OF STATE

CREDIT LAW SROUP Dyvision of Corporations

’

SUBJECT: TOWN CENTER MEDICAL ASSOCIATES, PL.
REF: Wi0000013245

We reaceived your electronically transmitted document. Howaver, the
decument has not been filed. Please make the folleowing sorrections and
rafax tha completa document, lnecluding the alestronie filing cover sheet.

A brief description of the entlty's nature of business must be included in
the dogument.

Please return your document, aleng with a copy of this lettex, within 60
days or your filing will be considered abaodoned.

If you have apy questions concerning the filing of your document, please
call (B50) 245-6087.

Neysa Culligan FAX Aud. #: BE1000D059638
Regulatory Specialist II Letter Number: G6LDA00008549

P.0 BOX 6327 - Tallnhasses, Flondn 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE I « Name:
The name of the Limited Liabllity Company is:

TOWN CENTER MEDICAL ASSQOCIATES, P.L.
{Must cind with the wonls “Limited Liuhility Company, “I.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principul ofTice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
5285 Town Center Road, Suile 201
Bocs Raten, FL 33488

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(he Limited Liohllity Campnsty eannos gerve na |8 own fepistered Agert, You must dos
busdness sndty with un sctlive Floridn rglatmion)

ignate ah individuat or unnrgxgé’,}' p==
< ;E
Py
The name and the Florida street address of the registered agent are: :*'Eli-, _"’3 M
a5~
JOMN W, SMITH AR m
Name IS F o
. [Pe3
1095 NW Broken Sound Parkway, Sulte 201 o ®
Florlda street ndress (P.0, Box NOT ueoeptiblc) 2 A
ped
BOCA RATON pL 33487-3524 ’

City, State, und Zip

Taving been named as registered agent and 1o accept service of process_for the above stated limited
lighility company at the place designated in this certificare, 1 herely accept the uppointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of afl

satutes relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8..

fgnature (REQUIRED)

(CONTINUED)
Puge 1 of 2

M1 tovoce $962E2
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ARTICLE TV- Manager(s) or Munaging Member(s):
The name and address of each Manager or Managing Member is as follpws:

Title: Namc and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM CESAR RAMIREZ, M.D.
5285 Town Centar

Road, Sulte 201
Hoey Ruton, Fl, 33488

(Use attaehment if necessary)

ARTICLE V: Eflcctive date, if other than the date of filing:

|
. (OPTIONAL) ‘f
(If an effective date is Listed, the date must be speeific and cannot be more than five business days prior !
to ar 90 days after the date of filing.)

Do s
I O
e =
e % -n i
REOQUIRED SIGNATURE: I e ;
2 N
Fri s o
T
Sign tmber or nn nuthorlzed representative of o member., - v, @
' -
(! ernmu: wilh seetion 6D8,408(3), Florlda Statutes, tie exceuton g—% ";‘1 g
of thif docurment constites an affrmatian under the penaltics of perjury =4
vlzt' the fcts stated herein wre true,)

JOHN W. SMITH
Typed or printed nume of sgnee

Flling Fee;

$125.00 Filing Fee for Articles of Organization and Deslygution
of Repistered Agent

$ 30.00 Certified Copy (Optianal)
§ 5.00 Certificate of Status (Qptional)

Foge2of2

Hleocoo 596 323
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Artieles of Organizatlon far Florida Limited Liability Company continued:

ARTICLE Vi The sale purpose of the company shall be the performance of professional services as
-duetors of mediclne,

Hlovooo £963283

P 0057005




