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August 27, 2010 .
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE THEoM Of Corporations

4

SUBJECT: ICON MEDICAL CENTERS, LLC
REF: W10000040529

We recaived your electronically transmitted document. However, the
document has not baen filad. FPleasa make the following correctione and
refax the complete document, including the alsectronle filing covar sheet,

Fursuant to gection 608.409(2), F.5., the effective date must ba specifie,
cannot be morxe than five businass days prior to the date of filing or more
than 90 days after the date of filing. Our offica recelved your documant
on August 26, 2010. Flease amend your documant accordingly.

Please return your document, along with a copy of this letter, within 50
days or your filing will be conasidered abandoned.

If you have any gquestlions concerning the filing of your document, pleaze
call (B50) 245-69867.

Leslie Sellers FAX Aud. #: H10000191707
Regulatory Specialigt II Latter Numbar: 210800020583
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLK X - Naroe:
The name of tho Limited Liability Company ia:

ICON MEDICAL CENTERS, LLC

(Miast wwd with the words “Limited Liskility Company, “L.L.C.." ne*LLC.™

ARTICLE Il « Address: - . -
The mailing address and street address of the principal office of the Limitad Liabdility Company is:
Prineiosl Office Address: Mading Addreve: .

426 SWATH STREET.STE #2 ) $505 NW 8187 BLVD

MIAMI, FL 33130 GAINSVILLE, FL 32653

ARTICLE I - Registered Agent, Registered Office, & mdste'red Ageat's Signature:,
(The Limived Lisbility Company cannoc scrve as its ewn Regisured Agont. You mus dosigoate sa individaal or snother
busitress antity with an active Plorida registration.)

The name and the Florida street address of the registered agent are:
DR. EDWARD LUCAS

Name :
426 SWETH STREETSTE # 2
Florida streer address (P.O. Box NOT aceeptable)

MIAMI . rr 33130
Ciry, Staie, and Zip

Having been named ag regisicred agent and to accept service of process for the abgve siated limited
lability company at the place designated in this certificare, I hareby accept the appoinoment s
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
starutes relaring ro the proper and complete performance of miy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managiop Member(s):
.The name and address of each Manager or Managing Member is as follows:

Title: Name and Addregs:
"MGR” = Manages
"MGRM" = Managing Member
MGR DR. EDWARD LUCAS
376 SWEBTHSTREET-STE 2

MANMIFL 33130

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the datz of filing; .(OPTIONAL)
(U an effective date i3 listed, the date Dust be specific and cannot be more thaa five busincss dnys prior
to or 90 days after the date of Rling.) *

REQUIRED SIGNATURE:

- bl ’ ‘d

Sigeature of a mamber ot 11 Ani orized represeowive of & member.

{In sccordance with section 608. 403(3), Flarids Statuies, the execulion
of this document constitutes an affirmation upder the pepaltics of perjury
that the fucts statis] berein are true.)

: aif“‘m
Typed or printed narge of signee -
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