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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The nume of the Limited Liability Company is:
Good Samaritan Cardine & Vascular Managemenl, LLC
{Musit ¢nd with the words “Limiusd Liabillly Company, “L.L.C.," or “LLC.7)
ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liabifity Company is:
Principal Address; Mailing Address:
1309 Notth Flagler Drive 1304 North Flagler Drive
Wesl Palm Beach, Florida West Palm Beach, Florida
33401 33401
ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liobiliry Company cannat serve as lts own Registered Agent. You musi designote an individual or another
busincss entity with an sctive Florida reglseration.)
I
The name and the Florida street address of the registered agent are: :'\E =
C T Corpomtion Sysiem g?ﬂ ;
Name i:"«g N
(<4} Z £
1200 South Pinc Island Road M
Florida street address (P.O. Box NQT acceptable) - E
roes
Planation pl, 33324 Ry W
City, Stule, and Zip W

Having been named as registered agent and to accept service of pracess for the above stated limited
fiability company ar the place designated in this certificate, I hereby accept the appoiniment as
regisiered ugent and agree to aci in this capacity. I further agree 1o comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and | am familiar wirk
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

C T Corporgfgn Sysiem James M. Halpin
By: % 41? Assistant Secretary

Regisiered A;ﬁl's Signature [RI:IQUlé,EDl

{CONTINUED)

Page | of2

FLLD QL0 Y01Y Webcrs Wiuw s Omtier

( 2/3 )



PP

7/29/2013 10:27:43 From: To: 8506176383

ARTICLE 1V- Maaager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGHR Tenei Good Samnaritan, Inc, d/b/a Good Samaritan

Medical Cenier - 1309 Notth Flagler Drive

Wesl Palm Beach, Florida 33401

{Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIO
(1f an cffective date is listed, the dute must be specific and cannot be more than five busi

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

REQUIRED SIGNATV % /

Sigpaiure of a Wiember or an authorized representalive of a member.

(In accordance with scction 608.4D8(3), Florlda Stalutes, the execution of this document
constines an affinmation under the penalties of perjury that the facts s1ated herein are true.
| am aware that any false information submitted in o document 10 the Department of State
constitutes a third degree felony as provided for in 8.817.155. F.S)

Gary Genler

Typed or printed name of signee
Filing Fees:

$125.00 Filing Fee for Articles of Organization nnd Designation
of Registered Agent

§ 30.00 Certified Capy (Optional)

$  5.00 Certificate of Status (Optivnal}
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