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AD‘IQQ._, 2000 4:36PM

\RTICLES OF ORGANIZATION
OF

10th AVENUE MEDICAL ASSOCIATES, LLC

The undersigned Me

Florida Limited Liability Co

hereby make and file these Atticles of Organization.

ARTICLE I
NAME e
Lo (".‘:
The name of this limited liability company ("Company") is: T
tn ¥t
10th AVENUE MEDICAL ASSOCIATES, LLC g
£y
. FE
E 11 gm‘

ADDRESS

The mailing address a:rd street address of the Company's principal office are:

136 Thornton Drive
Pdlm Beach Gardens, Florida 33418-8087

Hi{0 0000830703

mber, desiring to form a Florida limited hability company under the

mpany Act ("Act"), Section 608.401-608.703, Florida Statutes, does
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ARTICLE Il

No. 7692

H10_gonnsanzos

REGISTERED OFFICE AND AGENT

The name and Floridq street address of the registered agent are:

John White 11

Nison, Yeager, Gerson, White, & Lioce P.A.

1645 Palm Beach Lakes Boulevard, Suite 1200

West Palm Beach, Florida 33401

P.

3

faving been named ¢s registered agent and to accept service of process for the Compary
at the place designated in this Certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and camplete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided in Chapter 608, Florida Statutes.

IN WITNESS WHE

Articles of QOrganization on t}we date hereinafter set forth.

@)
Apr?&_, 2010

H\3436\1 9437\ FApticlesOfOrganization] Ulvavcnua.\!edicaL&ssocl Wirle

H10 0000830703

‘(In accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes
an affirmation under the penaltics of perjury that the
facts stated herein are true.)




