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ARTICLES OF CRGANMNIZATION OF D. NATHAN COPE, M.D,, FLIC
_ The undersigned, for the purposs of frming & professional imited fiabiiity company under the Florida
La'nlzed Linbility Company Act, F.8, Chapler 808 and the Professionsal Sorvice Corporation and Limited
Liahlity Campany Act, F.5. Chaptor 621, herehy makes, acknuwicdges. and filos the following Articles of
Organization.
ARTICLE | - Mame:

The name of the professional imied liabifity compaeny (hereihafier referred to as the “Com )
“D. NATHAN COPE, M.0., PLLC", W t pany) is

ARTICLE it - Address:

The maiting address 2nd street address of the principal office of the Company is 84 Highpoints Drive
Gulf Breeze, Fiorida, 32881 Y 9w '

ARTICLE Ul . PURPOSES

The generat naturs and purposes of business to be ransacied. promoted ant camied on by the
Company are as fotlows,

A, To provide consulting and csse management sarvices for patients,

B. To engage antt render the profeasihnal services involved only thiough Hs officers,
agents, and employees who ekall he in good standing and duly oensed or otherwise legally suthorized to
prectics modicine in eaeh stale, as appliostlie.

C. To invast #s funds in rogl estale, mortgeges, siocks, bonds and any other types of

investments permitted by kw,
D, To engage in no oiher tminsss olher than the mnditions of the prufessione! services
specified herain.

E. To do sverything necessary and propet in accomplishing the pusposes herein setfrth
and 1o 4o snything ingidentad thersta whith & not forsidden under the taws of the State of Florida,

ARTICLE tV - BURATION

The Company shall commence s existence oh the date thess Artidies of Orgenization are filed by
the Fiorida Department of State. The Company’s existence shak be perpetual unisss the Company is eaflier
dissolved as provided in these A ricies of Organization.

ARTICLE V - REGISTERED DFFCE AND AGENT

The name and sireaf address of the inftial regisiered agenat of the Company in the State of Florida,
whose Congent {o Appoirtment as Registered Agent agcompanias thess Asticles of Omanization, Is D.
Nalhan Cope, M .., whose address is B4 Highpointe Drive, Guif Breeze, Florids, 32561,
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ARTICLE V] - TERMINATION OF EXISTENCE

The Company shell be dissolved on the death, bankrupicy, o dissalution of & member, or on the
atcurrence of any other avent that termingias the cominued membership of & member in the company,
unlass the buainess of the Company is continued by the oonsent of all the remaining members.

ARTICLE Vil - MANAGEMENT

The Compsny shall be managed by a manager in accordance with regulations adopted by the
members for the management of tha tusiness and affairs of the Company. These regutations may contain

any provisions for the regulation and managemant of the affairs of the Company not inconsistent with law or
thess Articles of Organization.

ARTICLE VIl - MEMBERS

The names and addressas of the members of the Company are; D, Nathan Cope, M.D., whose
eddress is B4 Highpointe Drive, Gulf Brecze, Fiorlda, 32561.

ARTICLE 1X - SEVERANCE AND TERMINATION OF EMPLOYMENT

{f any member, officer, agent of empioyee of this Company who has been rendering prefessicnat
safvice to the public becomes logafy disgualified to render such professionai services within the State in
which he is icensed or sccepts employment that, pursuant to existing jaw, places restrictions or limitations
upen that patson's continued rendering of such professional agrvices, that person shall sever &l employment
with, and financial interests in, this Company. The Company shall farthwith, upon such disquatification of eny
Merbaer, purchase such Membar's iterest and pay him all amounts owing and lawfully due to him by the
Company.

IN WITNESS WHEREDF, | have signed these Artickes of Organization of D, NATHAN COPE, M.D.,
PLLC and acknowtedged them to be my act thie 17 day of August, 2011,

uy \Laﬁm&aﬂ-‘ %3,

By: D. NATHAN COPE, M.D., incorporator
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CERTIFICA ATION AND
CONSENT TO APPOINTMENT AS REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for D,
NATHAN COPE, M.0., PLLC, at the placs designated herein, and being familiar with the obligetions
of such posifion, | hereby agree 10 aot in this capacily, and | funtiher agree to comply with the
previsicns of all statuiss relative to the prapsr and campiste perfprmance of my duties.

DATED this 1* day of August, 2011,

QW%M

D. NATHAN COPE, M.D,




