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TO: Florida Department of State From:  Donna Ciancutt
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Phone: Date:  Decemver 16, 2013
Transformative Care Group, LLC
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Comments: Please e the following
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CONFIDENTIALITY NOTICE

THIS MESSAGE 1S INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS
ADDRESSED AND MAY CONTAIN INFORMATION THAT 18 PRIVILEGED, CONFIDENTIAL AND EXEMPT FROM
DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NEITHER THE INTENDED RECIPIENT NOR THE
EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THIS MESSAGE TO THE INTENDED RECIPIENT,
YOU ARE HEREBY NQTIFIED THAT ANY DISCLOSURE, COPYING, DISTRIBUTION OR THE TAKING OF ANY
ACTION IN RELIANCE ON THE CONTENTS OF THIS TELECOPIED INFORMATION IS STRICTLY PROHIBITED.
IF YOU HAVE RECEIVED THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AT
(904) 667-1060 TO ARRANGE FOR RETURN OF THE ORIGINAL DOCUMENTS TO US.
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ARTICLES OF ORGANIZATION g ’
o -

OF >

TRANSFORMATIVE CARE GROUP, LLC st

Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida
Statutes, as amended trom time to tme (the "Aet™), tha following are adopied as the Articles of
Qrganizatlon of the limited Hability company organized hereby:

ARTICLE X
NAME

The name of the {imited [labllity company is Transformative Care Group, LLC (the
"Company™).

ARTICLE I
EFFECTIVE DATE AND DURATION

The effectlve date upon which this Company shall come into existensga shall be January
1, 2014, Unless earlier terminated pursuant o the Act or the Operating Agreement (as defined in
§ 608.402 (24) of the Act) of the Company, the pericd of its duration shall be perpetuai.

ARTICLE IIT
ADDRESS

The mailing and street address of the princlpal office of the Company shall be 11943 San
Jose Boulevard, Bulldiag 300, Jacksonville, Florida 32223,

ARTICLE IV
REGISTERED AGENT AND OFFICE

Tha inltinl registersd offica of the Company shall be 11945 San Jose Boulevard, Building
300, Jecksonville, Floride 32223, and Its initia} roglstored agont at such oifice shall be John
Berlin.

ARTICLE V
MANAGEMENT OF THE COMPANY

The Company will be managed by cne oc more managers in accordance with and subjsat
1o the requirements of the Act and Opereting Agreement of the Campany. The pame and streer
nddress of the sole manager of this Company Is:

Name Address
North Florida Surgeons, DA, 11945 Sen Jose Boulsvard, Buildlng 300
’ Jacksonviile, Floride 32223

1003147101 | [
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IN WITNESS WHEREOF, tha undersigned members of the Company bave executed
thess Articles of Organization on behalf of the Company in sccordance with § §08.407 of the

Act,
Dated this_| P day of December, 2013,
North Florldg Sutgeony, P A,
It2: Sole Me Ot /’
By:
Paul Clap » M.D\, President
1003 147RO-1 ) 2
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, as amended from time to time (the

“Act"}, the following is submitted:

Transformative Care (iroup, LLC, desiring to organize or quallfy under the laws of the
State of Florida s @ |imited liabillty company pursuant (o the Act, hereby dezignates John Berlin
ag its registered agent 10 aceept service of process within the State of Florida and the address of
its regiztared offlce chall be L1945 San Jose Bouleverd, Building 00, Jacksenviile, Floride

c {‘J

North F ra Surgeons, P.A.
Its: Sal mber

By ™
PaulChipbano, M.D., President

Having been named as registered agentito accept secvice of process for the above stated
limited liability company, at the place deaignatdd in this eertificnte, [ hersby agree 10 gecopt the
appointment aa registered agent and agroe to act in this capacity, I further agree to comply with
the provisions of all statutes relating to the proper and complcete performance of my duties, and |
am fwmnilisr with and aceept the obligations of my position as registeved agent. :

il
Dated this (L day of December, 2013, |
g
;Z,' L. A_‘C : ] '“_.;
Johh Berlin, Registered Agent . :
Ao .y

100314780-1 1
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