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December 26, 2013

FLORIDA DEPARTMENT OF STATE
REZNICSEK, FRASER, WHITE, & SHAFFER, P K Corpormtions

’

SUBJECT: GAINESVILLE ENT & ALLERGY ASSOCIATES, LLC
REF: W13000068622

We received your electronically transmitted document,
document has not been filed.

Eowever, the
rafax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The letter submitted as consent ig illegible. Please submit a legible copy.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly

FAX Rud. #: H13000274865
Regulateory Specialist II

Letter Number: 013A00029057

P.0O BOX 6327 — Tallzhassce, Flonda 32314
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ARTICLES OF ORGANIZATION -

OF "%/ o

GAINESVILLE ENT & ALLERGY ASSOCIATES, LLC Z

Pursuant o section 608.407 of the Florida Limited Liability Cornpany Act, Florida
Statutes, as emended fromm time to time (the "Act), the following are adopted as the Articies of
Organization of the limiwed lisbility company organized hereby:

ARTICLE
NAME

The name of the limited liability company i3 Galnesville ENT & Allergy Associates,
LLC (the "Company”).

ARTICLE QX
EFFECTIVE DATE AND DURATION

The effective date upon which tis Company shall came into existence shall be January
I, 2014, Unless earlier torminatod pursuant to the Act or the Operating Agreement (a5 defined in
§ 608.402 (24) of the aAct) of the Company, the period of its duration shall be perpstual.

ARTICLE 11
ADDRESS

The mailing and street address of the principal offics of the Company shall be 11945 Ssn
Jose Boulevard, Building 300, Jacksonville, Florida 32223,

ARTICLE 1V
REGISTERED AGENT AND OFFICE

Tho initial registered office of the Company shall be 11945 San Jose Boulevard, Building
300, Jacksonville, Flarida 32223, and its initial registered agent at such office shall he John
Berlin.

ARTICLE VY
MANAGEMENT OF THE COMPANY

The Company will be mansged by one or more managers in eccordance with 3nd subject
10 the requirements of the Act and Qperating Agreement of the Company. The name and street
address of the sale mannger of this Company is:

Najge Address
North Florida Surgeons, P.A. 11945 8ag Jose Boulevard, Building 300

Jaclksonville, Florida 32233

(0031392341 ) 1

H13000274865
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IN WITNESS WHEREOF, the undersigned members of the Company have executed
these Ayticles of Organization on behalf of the Company in accordance with § 608.407 of the

Act, .
Dated this /’c-!\ny of December, 2013,
North Fl Surgeons, P.A.
Its: Sole ’
By: __/{}
: | happano, M.D., President
(003135231 } 2

H13000274865 3
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CERTIFICATE DESIGNATING REGISTERED OFFICE
AND
REGISTEREP 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:

Gaipweville ENT & Allargy Associates, LLC, desiring to organize or quaiify under the
laws of the State of Florida as a limited Uability company pursuant to the Act, hereby designates
John Berlin as its registered agent to accept service of process within the State of Florida end the
address of its registered office shall be 11945 Sun Jose Boulevard, Building 300, Jacksonville,
Florida 32223.

Dated this ( ] fﬂday of December, 2013,

lirnited liability campany, at the plase designated in thik certificats, I hereby sgree to accept the
appointment as registered agent snd sgroe to act in thiz capacity, I finther agres to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.

Dated this /3 t—dny of December, 2013,

<ZL ST

John Berlin, Registered Agent

{DO¥13923-| | 3
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