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AT|Covpacetion Sostont

March 28,2014

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9096027 SO
Customer Reference §:  None Given
Customer Reference 2: None Given

Dear Secretary of State, Florida:

Please obtain the following:

Primary Care MD LLC (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the

attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersngned immediately
at (850) 222-1092 . Thank you very much for your help,

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF ORGANIZATION
OF
PRIMARY CARE MD LLC

ARTICLE I: - Name
The name of the Limited Liability Company is Primary Care MDLLC

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

2007 Palm Beach Lakes Boulevard
West Palm Beach, FL, 33409

ARTICLE III; - Registered Agent, Registered Office, & Registered Agent’s Signature .
The name and the Florida street address of the registered agent are:

CT Corporation System
1200 South Pine Island Road
Plantation, FL. 33324

Having been named os registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relating 1o the proper and complefe performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S. :

CT Corporation System, as Registered Agent

By: | : .

Name:___~ k" E : S

Title: Angel-Nunez _
. Assistant Secretary

ARTICLE IV: - Management
The neme and address of esch person authorized to manage and control the limited liability
company is as follows:

Title: am Address; 3
. o
AMBR MD Now Medical Centers, Inc. ey
2007 Palm Beach Lakes Boulevard ' hse
West Palm Beach, FL. 33409 g{ =
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IN WITNESS WHEREOF

on March zl , 2014.
%ﬂ/%

Peter Lamelas, M.D., authorized representative of a Member

, the undersigned has executed these Articles of Organization

(In accordance with section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of petjury that the facis stated herein are true, am
aware that any false information submitted in & document to the Department of State constitutes

a third degree felony as provided for in Section 817.155, Florida Statutes.)

P
Typed or printed name of signee
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