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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The hame of the Limited Liablity Company ls:

BS:B WY 91 yr g

SPDC Washington, LLC
(Mudt and with the words “Limited Liobility Company, *L.L.C." or “LLC.")
ARTICLE IT - Addreas; '
The malling address and street address of the principal offige of the Limited Liability Company is:
Principal Office Addyess: Mailing Addreas:
1521 Waldemers Stroot 1921 Waldemeors Straet
Suite 107 Suite 107
Sarazots, Florida 34239 Sarszots, Florida 34239 DB
. - #rds
ARTICLE III - Reglstered Agent, Registored Offlce, & Reglstered Agent’s Signatares 1 3,
(Tho Limiisd Linbillty Company cannat scrve an its own Reglstored Agent, You muat dosignate s indhviduul or another 725
busineas entity with un aotive Flarida rogiatration.) : . i;iigj
eer o't
The name and the Florida street address of the rugistersd agent are: : 1;
Rl
C T Corpormion System il
=
Name s
ARt ot
1200 South Pino Island Road g%
Fiotlds street address (P.O. Box NOT anceptable)
Flantation r1, 33324
Clty, Stats, and Zip

Having been namad as registared agent and fo accepl service of process for the above stated limiced
Hability company at the place designated in this certificate, | hereby accept the appoiniment as
regisiered agent and agree to act n ihis capacity, 1 further agree to comply with the provisions of all
statufes relaiing to the proper and completa pevformance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agant as provided for in Chapter 608, F.S..

i T Corparation System -
By: k_?gg ggf P%g% é - Kelly Halford
Rogistersd Agent Bfure ) Assistant Sacretary
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ARTICLE IV- Manager(s) or Mauvaging Membaor(s):
The hame and address of cach Manager or Managing Member ig as follows:

Title; Name and Address:
"MGR" = Manages
"MGRM" = Managing Member

' Steven W, Finemag, M.D.

MGRM
: 1924 Waldomere Sireet, Suite 107

Suragom, Florlda 34239

MORM Ranjan P. Ghose, MD.
1921 Waldemeps Saest, Suite 107
Sur%,l?m‘ 34235

Fioeman Weber , M.D,

MGORM
1521 Weldemere Stroct, Suite 107
Serasom, Florida 34239

(Use attachinent if necessary)
. (OPTIONAL)

ARTICLE Vi Effoctive date, if other than the date of filing:
(If an effective date is listed, the datc must be specific and cannot be more thaw five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE;
H Enedl
Signature of  mombur or an guthorized repeosentative of a membar,

ticvordance with sestian 608.408(3), Florida Statutes, the axevution
offtmation urder the pensitios of pajury

gfnlhiu document constitutes ah
that the facts statod heredn are trun,)

Holly Cumnell
Typed or printed name of signte

Flling Fogs:
$125.00 Filing Foe tor Articles of Orgasizution and Designation

uf Regiateyed Agent
§ 30.00 Certified Copy (Opticonl)
§ 500 Certificate of Status (Optional)

Pape2 of2

FLOSZ 1 QMO0 G r Spciom Onilie



