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. MIGHAEL D. TANNENBAUM

m;:m.,az.%. *

2161 PALM BEACH LAKES BLVD.
SUITE 304

WEST PaLM BEACGH, FLORIDA 334090

Telephone (561) 471-1406
Fax (561) 683-7551

August 26, 2011

Division of Corporations
Registration Section
PO Box 6327
Tallahassee, FLL 32314
RE:  South Florida Oncology Management Services, LLC.
Dear Sir or Madam:
Please find enclosed Articles of Incorporation for the above corporation together with
a check in the amount of $155.00. Kindly return the certified copy in the enclosed self
addressed envelope.

If you have any questions, please do not hesitate to contact me.

Very truly yours, ,

MICHAEL D. TANNENBAUM

MDT/Ir
Enclosure




ARTICLES _OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SOUTH FLORIDA ONCOLOGY MANAGEMENT SERVICES, LLC

ARTICLE iI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

615 Atlantis Estates Way
Atlantis, FL. 33462

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Surendra K. Sirpal
615 Atlantis Estates Way
Atlantis, FL 33462

Having been named as registered agent and to accept sewice of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to 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
I am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE IV — Manager(s) or Managing Member(s): _ T F P
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Si@’lﬂ."h'.lrc of a member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an allirmation under the penalties of perjury that the facts stated herein are rue.}
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