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ARTICLES OF ORGANIZATION
OF
OB/GYN SPECIALISTS GREENWOOD PROPERTY, LLC

The undersigned hereby acknowledges these Articles of Organization for the
purpose of forming a Limited Liabilty Company under the Florida Limited Liability

Company Act, Chapter 608, Laws of Florida.

ARTICLE |
Name

The name of the Limited Liabilty Company is “OB/GYN SPECIALISTS

GREENWOOD PROPERTY, LLC".

ARTICLE Il
Duratio
The limited liability company shall exist from the date of the filing of the Articles of
Organization with the Department of State until the limited liability company is dissolved
in accordance with its Operating Agreement.

ARTICLE IIt
: Address o
© =
The mailing address and street address of the principal office of thei:tc?nitéa
Liabifity Company is: A B Ty
73 e,
1515 North Flagler Drive, Suite 700 22 3 -
West Palm Beach, FL 33401 5"5—;-? m
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ARTICLE IV
Registered Agent and Reagistered Office

The name and the Florida street address of the Registered Agent are:

John A. Burigo, M.D.
1615 North Flagler Drive, Suite 700
West Palm Beach, FL 33401
H11000106562 3
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ARTICLE V
Additional Members

Additional members may be admitted to the limited liability company upon the
unanimous agreement of ail members of the limlited liability company.

ARTICLE VI
Continuation of Business

Upon the death, retirement, resignation, expulsion, bankruptey or dissolution of a
member, or the occurrence of an event which terminates the continued membership of
a member in the limited liability company, the business of the limited liabilly company
shall terminate and the limited liability company shall be dissolved, unless a majority of
the remaining members of the limited ilabllity company agree to continue the business

of the limited liability company.
ARTICLE Vil

Manager{s) or Managing Member(s)

The name and address of the Manager is as follows:
Name and Address:

Title:
= ~
MGRM John A. Burigo, M.D. R =
1515 North Flagler Drive, Sulte 700 >z &
West Palm Beach, FL. 33401 P =
thx
MGRM Robert C. Gordon, D.O. m< 2
1515 North Flagler Drive, Suite 700 ™ &
West Palm Beach, FL 33401 o5 g
22
gm =
ARTICLE VIl
Commencement

The Limited Liability Company shall commence its existence upon filing with the
Secretary of State of the State of Florida.

In accordance with Section 608.408(3), Florida Statuies, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated

herein are true.
Wr %%3

Data: Aprll g?_Q 2011 : .
HN A. BURIGO, M.D., ()
Authorized Representative
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CERTIFICATE DESIGNATING PLACE OF
BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE, NAMING

AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a Registered

Office and Regisfered Agent in the State of Florida:
That OB/GYN SPECIALISTS GREENWOOD PROPERTY, LLC desiting to

arganize under the laws of the State of Florida, has named JOHN A, BURIGO, M.D.,

located at 1515 North Flagler Drive, Ste 700, West Palm Beach, Florida 33401, as its

Registered Agent to accept service of process within this state.

ACKNOWLEDGMENT:
Having been named as Registered Agent and to accept service of process for

the above-stated Limited Liability Company at the place designated in this certificate, 1
hereby accept the appointment as Registered Agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of

my position as Registered Agent as provided for in Chapter 608, F.S.

Date: April 20 2011
N A. BURIGO,
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