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ARTICLES OF ORGANIZATION OF
RADIATION ONCOLOGY SERVICES OF JUPITER MEDICAL SPECIALISTS, LLC

ARTICLEL - NAME

The name of this linited liability company s Rediation Oueology Services of Jupiter Medical
Specialists, LLC (the "Company™).

ARTICLE 1 — DURATION a;',.i,} -
I
The existence of the Company shall be perpetual, unless and until terminated pursu t‘;m Flﬁdﬂ T
law. —
ARTICLE III - PURPOSE o ,f o i"';
et N & ';
The Company is organized for the purpose of transacting any or all business pem:\*‘ted r T..,,
the Florida Limited Liability Company Act of the State of Florida, - _ﬂ, op e

.— J.z

ARTICLE IV - PRINCIPAL OFFICE ADDRESS DA B

The mailing and street address of the principal office of this Company, unless and until
relocated, is 1613 North Harrison Parkway, Suite 200, Sunrise, Florida 33323,

ARTICLE V - REGISTERED AGENT
AND REGISTERED OFFICE

The mailing and street address of the initiai registered office of this Company is 1613 North
Harrison Parkway, Suite 200, Sunrise, Florida 33323; and the name of the initial registered agent at that
address 15 Jay A. Martus.

ARTICLE VI - MEMBERSHIP

The Company will have a sole Member that will hold all of the units and interests of the
Company. |

TICLE VII - ORG ER

The name and address of the authorized representative signing these Articles of Organization
on behalf of the Company is:

Tay A. Martus
1613 North Harrison Parkway, Suite 200
Sunrise, FL 33323

IN WITNESS WHEREOF, the undersigned authorized representative has executed these

Articles of Organization of the Company this 15® day of AW
Ws, Authorized Representative
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

That Radiation Oncology Services of Jupiter Medical Specialists, LLC (the "Company™),

desiring to organize under the laws of the State of Florida, bas named Jay A. Martus as its agent to accept

service of process within this State at its Registered Office as follows:

R

1613 North. Harrison Parkway L,

Suite 200 wit 28

Sunrise, FL 33323 [

L3 " (]

2"1‘.1%:: %E

ACKNOWLEDGMENT; il

arey P

Having been named to accept service of process for the Company, at the placei%éﬁignaggl in
RN
e
this Certificate, I hereby agree to act in this capacity, and further, I agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I accept the duties and

obligations of Section 607.0505, Florida Statutes.

Dated this 15% day of April, 2014.

Martus, Registered Agent
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