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ARTICLES OF ORGANIZATION
OF
MICHAEL MARCUM MD, PHD, PLLC

ARTICLEI - NAME
“The name of the limited liability company is MICHAEL MARCUM MD, PHD, PLLC, (the
*Company").
ARTICLEII - ADDRESS

The mailing address and strest address of the principal office of the Company is:
Principal Office Address:

Address: - s
: Fon o
800 Goodiette Rd N, Suite #270 800 Goodlette Rd N, Suite #270 . & %:'; e
Naples, FL 34102 Naples, FL 34102 ZE & ‘h
o C P
. L 1 o
ARTICLE HI - PURPOSE LI .
r.rr-! E:_' T ‘ ? I
"The Company is organized to offer professional services rendered by rmedical clo<:t(n§;2\ggr'itl-n.in’f;E o
the meaning of § 621.03, Florida Statutes, and to do any and all things necessary, couvcn_i‘pgt, or
incidental to that purpose. T e
g

ARTICLE IV - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Dr. James Michael Marcum

800 Goodlette Rd N, Suite #270
Naples, FL 34102

Having been named as registered agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. 1further agree to compily with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen:‘fm;ﬁer 608, F.§..

Dr, James Michae] Marcum
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ARTICLE V - MANAGING MEMBER

The name and address of the Manﬁging Member is as follows;
Title: Name and Address:

Managing Member (MGMR) Dr. James Michael Marcum

800 Goodlette Rd N, Suite #270
Naples, FL. 34102 - 3
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REQUIRED SIGNATURE: e
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Signature of 2 or an anthorized representative of s mmb”o'f n pE=S -
-_— gc« v

wpo-r §
{In accordance with section 608.408(3), Florida Statutes, th
execution of this document constitutes an aiﬁnnaﬁoﬁ;ﬁﬁdor tha:~
penalties of perjury that the facts stated herein are true.)

Dr,_James Michael Marcum
Typed or printed nams of signes
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