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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c: PANY/ <
.‘;) ",\:
ARTICLE | - Name: ‘{"g\,f- % O
The name of the Limited Liability Company is: WG T
3
Optimum Point of Care Physlclans Group, LLC L%%;« (e
%
ARTICLE lI - Address: -7

The malling address and strest address of the principal office of the Limited Liabiiity Company is:

8880 Coapers Hawk Ct.
Bradenton, Florida 34202

ARTICLE Il - Reglstared Agent, Registered Office, & Registerad Agent's Signature:
The neme and the Florida street address of the regietered agent are:

Robart F. Gresns, Esq,
601 12" Strest West
Bradenton, Floride 342058

Having bean named as registared agent and to accept service of process for the above stated
limited ifability company at the place designated in this certificate, | hareby accept the appointmant
as ragisterad agent and agree to act in this cepacity. | further agree to comply with the pravisions of
ail statutes relating to the property and complete parformance of my duties, and | am familiar with
and accapt the obligations of my p as registered agent as provided for in chaptar 608, F.S.

SIGNATURE

ARTICLE IV - Management:
(Check box if applicable)

M The Limited Liabillty company Is to ba managed by one manager or more managers and Is,
therefore, & manager-managed company.

L
Signature of 8 member or an authorized repreaentetive of 8 membar,

({In accordance with section BD8.408(3), Florida Statutes, ihe sxacution of
this document constitutes an affirmation under the panalties of perjury that
the facts stated hersin are true. 1 am aware that any false Information
submitted in a document to the Department of State constitutes a thind
degree felony as providsd for in 8.817.185, F.8.)

Robert F. Greene
Typad or printad name of signas
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