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\T ‘N 2., L GE S C}}E‘é %, ARTICLES OF ORGANIZATION

1. Name. The name of this limited liability company is SHORELINE MEDICAL
SPECTIALISTS, LL.C, a Florida limited lability company (the "Company™).

2. Duration. The Company's existence shall commence on the date these Articles of
Organization are filed and shall thereafter have perpetual existence.

k3 Purpose. The Company is organized for the purpose of transacting all lawful
activities and businesses thar may be conducted by a limited liability company under the laws of
Florida. '

4, Place of Business. The mailing and street address of the Company's principal office
is 2905 Highway 77, Panama City, Florida 32405, Anention: Horacio Rodriguez-Jimenez, M.D.

5. Registered Agent and Office. The initial registered office of this carporation shall be
located at 2905 Highway 77, Panama City, Florida 32405, and the inital registered agent of this
corparation at such office shall be Foracio Rodriguez-Jimenez, M.D). The Company shall have the
right to change such registered agent and such registeted office from time to time, as provided by
Florida law.

6. Additional Members. Additional members 1o the Company may be admited in
accordance with the terms of the Company's Operating Agreement.

7. Termination of a_Member's Membership. The death, retirement, resignation,

expulsion, bankruptey, or dissolution of any member or the oceurrence of any other event that
terminates the continned membership of any member shall not cause the Company 10 be dissolved,
and upon the occurrence of any such event, the Company shall be continued without dissolution.

8, Management of the Company. The Company shall be managed by a Board of
Managers in accordance with the Company's Operating Agreement.

The undersigned executed these Articles of Organization on 9™ day of May, 2014,

Joseph Rugg, Authorized Representative
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ACCEPTANCE BY REGISTERED AGENT L

Having been appointed tha registered ageni of SHORELINE MEDICAL SPECYALISTS,
LLC, the undersigned accepts such an appointment, agrees to act in such capacity end accepts the
obligations proposed by Section 608,418, Florida Statutes.

EXECUTED on the _iiday of May, 2012.
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