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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Palm Beacl Gardens Cardiac and Vascular Partners, LLC
{Musi end with the words ~Limited Listility Company, “L.L.C.." or~LLC.T)

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

Principal Office Address: Mailing Address:

3360 Bums Road J360 Burns Road
Paim Beach Gardens, Florida Palm Beach Gardens, Florido
33410 33410

ARTICLE Uil - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limiled Linbility Company cannol terve as its own Registered Agent. ¥ ou must designmie #n indiviguad or.gneum
—.‘

busincss entity with an active Florida registralion.)
iy,
The name and the Florida street address of the registered agent are = (."Tj (‘" e
I = T
C T Corporation Sysiem g:f f‘C; h 1
Noame Eﬁ:" Cg p—
rry=< 3
1200 South Pina l¢land Road Mo zm gommy
Flarida strcet address (P.0. Box NQT accepiable) l:‘j: S | §
. o PR
Plontation 13324 2 o d«,}

City, State, end Zip

Having been named as registered agent and to accept sarvice of process for the abave stated limited
iiabitity company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree 10 comply with the provisions of
all statutes relating io the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

James M. Halpin

CTCo tinn Sysi
m('lﬁv\_ %’) "l]r/\ Assistant Secretary

Registercd ﬂcm s Signature (RE RED)
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ARTICLE 1V- Mauager(s) or Managing Member{(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

Palm Beach Gordens Community Hospital, Inc.

3360 Bums Road
Palm Beach Gardens, Florida 33410

MGR

.(OPTIONAL)

{Use attiachiment il necessary)
ARTICLE V: Effective date, il other than the date of filing:
(If an effective date is listed, the datc must be specific and cunnot be more than five business days

prior to or 90 days after the dafe of filing.)

REQUIRED SIGNATURE: - P
/ // - @,
= —
/ {-: c"_:? o)
= S
xS
e~ =

Signbture of 1 member or an authorized representative of o member,

(In atcordance with section 608.408(3), Florida Statules, the exccution of this document —
canstitutes an affirmation under the penalties of perjury Lhal the furts stated hereln are tugn > gy
1 am asvare that any false information submitied in a document to the Depaniment of Slalcf’:-ﬁ_-;; o
Me

ot X

(% 2]

constituics a third degree 1elony es provided for in 5.817.155, F.5.)
Gary Gertler e
Typed or printed name of signee Qf;':
s "t
BM oo

Filing Fees:
$125.00 Filing Fee lar Articles of Organiaation and Designation

of Reglatered Agent
§ J0.00 Centified Copy (Optional)
$  5.00 Certificate of Status (Optionnl)
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