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] Urgent ] For Review [} Pleaﬁa Comment [ Please Reply I Piease Recycle

¢ Commants:

Ploase file the following....cc.u...

GONFIDENTIALITY NOTICE

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL CR ENTITY TO WHICH IT [S ADDRESSED AND
MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM DISCLOSURE UNDER
APFLICABLE LAWY, IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE EMPLOYEE OR AGENT RESPONSIBLE
FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISCLOSURE,

GOPYING, QISTRIBUTION OR THE TAKING QF ANY ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED
IF YOU HAVE RECEIVED THIS TELECQOPY IN ERROR, PLEASE IMMEDIATELY

INFORMATION 18 STRICTLY PROHIBITED.
NOTIFY US BY TELEPHONE AT (B04) 867-1080 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US.

{fax shoet to Division of Corps-1 }
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ARTICLES OF ORGANIZATION
OF
A ST. VINCENT’S INTENSIVISTS, LLC o g
~3 32
»i =
oand X8 R
Pursuant to section 608.407 of the Florida Limited Lisbility Company Apti;Flonda T
Statutes, 45 wnended from time to time (the "Act™), the following are adopted as théAtticled of —
Organization of the limited liability company organized hereby: M ~—
7T 2w .
NAME 2x =D
pNR ,{‘g

The name of the limited liability company (the "Company™) is 8L Vincent's Intensivists,

LLC. |
ARTICLE I¥
DURATION

Unless earlier terminatod pursuant to the Act or the Operating Agreement (as defined in

§ 608.402 (24) of the Act) of the Company, the period of its duration shal) be perpetus).

ARTICLE I
ADDRESS

The mailing and street address of the principal office of the Company shall be 425 N. Lee

Street, Suite 203, Jacksonville, Florida 32204,
ARTICLE TV
REGISTERED AGENT AND OFFICE

The imitlal registered office of the Company shal) be 425 W. Lee Street, Suite 203,
Jacksonville, Florida 32204, and lts initial registered agent ar such office shall be Danicl Wyzan,

M.D.
ARTICLE V
ADDITIONAL MEMBERS

Additional members may be admitted at such times and on such terms apd conditions as

provided fn the Operating Agreement of the Company.

H10000216354 3
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ARTICLE V1
CONTINUATION OF BUSINESS

E?
P‘(}

The remaining members of the Company may continue fis business upon ’deatm
retiremnent, resignation, expulsion, bankmuptcy or dissolution of any member or the occman ﬁ

any other cvent which terminates the continued membership of the member or membef'in .F}
Company as provided in the Act or the Operating Agreerent ofthe Company. ,‘;3:? 4 'r::
rn 3
ARTICLE VII ;.”,; T MmN
MANAGFEMENT OF THE COMFPANY S}.i:? = @

S mo
The Company will be managed by its on¢ or more managers in. accordance' witho and .
sulbyject to the requirements of the Act and Operating Agreement of the Company.

IN WITNESS WHRREOF, the undersigned manager of the Company has executed these
Articles of Organization on behall of the Company in accordance with § 608.407 of the Act.

Duted this 32% day of September, 2010,

Damwmﬂ D

H10000216354 3
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CERTIINCATE DESIGNATING REGISTERED OFFICE —
&
- F

AND
REGISTERED AGENT FOR THE SERVICE OF PROCTSS y
WITHIN ¥LORIDA g_-;g =
ShY 1o

In compliance with Chepter 608, Florida Statutes, as amended from time o time"g@he

"Act"), the following {5 submitted:
3t. Vincent’s Imtensivists, LLC, desiring to organize or qualify under the lawa of the State

of Florida as a limited hiability company pursuant o the Act, hereby designates Daniel Wyzan,

M.D. as its registerad agent to accept service of process within the State of Florida and the
address of its registored office shall be 425 N. Lee Sireet, Svite 203, Jacksonville, Florida

32204.
Dated this |3 O%day of September, 2010.

(pofl 2o
Daniel Wyzan, M.D., batiager

Heving been named as registered agent to accept service of process for the above stated
limited Nability company, at the place designated in this certificate, | hereby agree 0 accept the
appointment as registered agent and agree to act in this capacity. I further agres to comply with

the provisions of all statutes relating to the proper and completc performance of my duties, and |
am familiar with and accept the obligations of my posifion as registered agent.

Dated this go“ﬁay of September, 2010,

AT
DanielWyzan, MLD., Hegistered Agent
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