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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ — Name:
The name of the Limited Lighility Company is:

FUNCTIONAL ENDOCRINOQLOGY OF SOUTH FLORIDA, L1.C

ARTICLE IT — Address:
The mailing address and street address of the principal office of the Limiied Lisbility Company is:

FUNCTIONAL ENDOCRINOLOQGY OF SOUTH FLORIDA, LLC

Mailing Address: c/o David A. Holmes
Farr, Farr, Emerich, Hackett and Carr, P.A.

99 Nesbit Sireet ' ema
Panta Gorda, Florida 33950 S o
C cc— e
Street Address: 1811 Englewood Road, #277 iy =& ‘
Englewood, FL, 34223 iz s
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ARTICLE HI — Registered Agent, Registered Office, & Registered Agent’s Signature}_ =y = n
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The name and e Florida streel address of the registercd agent are: 5:,’_;5' c; D
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BPavid A. Holmes
Farr, Farr, Emerich, Hackett and Carv, PLA.

99 Neshit Strect
Punta Gorda, Florida 33950

Having been vamed as regisiered agent and (o accept service of process for the above stated limited
liahility sompeny at the place designated in this certificate, T hereby accept the appotniment as registered
wity. I further cgree to comply with the provisions of all statules

ete performance af my duties, and I am familior with and aceept the
reved agent as provided for in Chaprer GO8, 7.8,

agrent ard agree (o act in this
refating to the proper and ol

ARTICLE IV — Management

The Limited Liabiligy Company is to be managed by one or more managers anl s,

company.

rd

# David A. I-it?iﬁlcs, Authorized Representative of a Member

(In accordancc with scciion 60B.408(3), Florida Statutes, the execution of this affidavit constitutes an
atfirmation under the penalties of perjury that the facts stated herein are tue.)
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