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ARTICLES OF ORGANIZATION
OF
FLORIDA PHYSICIAN SPECIALISTS, LL.C

The undersigned organizer, who is the suthorized representative of Flerida Physician
Specialists, LLC (the “Company™) under the Florida Limited Liability Coampany Act, hereby

adopts the following Articles of Organization,

. ARTICLEY-NAME

The name of the Cumﬁany is Florida Physician Speclaltsts, LLC.

ICLEIL-P CE 25

The strest address of ithe principal office and the mailing address of this Comparvy.grc
4501 Shirley Avenue, Jacksonville, Florida 32210, r-u-

.- ! TE NT S pi ‘

The name and street address of the initial registered agent are Mitehell Terk, M.D., 4501

Shirley Avenue, Jacksonville, Florida 32210,

IN WITNESS WHEREOF, the undersigned authorized representative of the Company

has executed tha foregoing Articles of Organization on the ' day of July, 2012,

Moy~

Mitchell Terk, M.D,
Authorized Representative
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. CERTIFICATE OF DESIGNATION 353?;
OF REGISTERED AGENT/REGISTERED OFFICE m<
T

-
-
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTER S,
FLORIDA PHYSICIAN SPECIALISTS, LLC, A FLORIDA LIMITED LIABILIEYr

e
COMPANY, SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE XA
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is Florida Physician
Specialists, LLC.

The name apd the Florida street address of the registered agent and office
are Mitchell Terk, M.D., 450} Shirley Avenue, Jacksonville, Florida
32210.

Having been named es registered agent and to accept service of process for the above
stated [imited liability company at the place designated in this certificate, 1 hereby accept the
appointment as reglstered agent and agree to act in this capacity. ! further agree to comply with

the provislons of al] statntes relating to the proper and complete performance of my duties, and
am familiar with and accept the ohligations of my position as registered agent as pravided for in
Chapter 608, F.S,

il

Mictheli Teri MDD, _

Date: July _L, 2012
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