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COVER LETTER

TO: Registration Section
Divizian of Corporrtians

SUBJECT: Physician Speciallsts of Florida, L LC.

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submited for filing,

Please return all correspondence concerning thls matter 1o the following:

Jeana M. Singleion, Esn.

Name of Person

JBrennan, Manna & Diamend, LLC

Firm/Compatiy

75 East Market Strost

Addreas

Akrog, Ohio 44308

City/Statc and Zip Code

imsinglefon@hmdlle.com_ _
E-marl address: (to be used {or {ulure annual report notification)

For further information concerning this matter, please call:

Aeana M. Singlaton at {330 } 2532001
Neme of Person Area Code Daytime Telephone Number

Enclosed is o check for the foliowing amount:

$125.00 Filing Fee  CJ$130.00 Filing Fee &  [J5155.00 Filing Fec & [O$160.00 Filing Fee,
Certifigate ol Statys Centificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Malling Address Street/Courier Address
Registration Section - Registration Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Exceulive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE ) - Name, 2 .0
The name ol the Limited Ligbility Company is: e iy *
M -
e % -~
S T %
‘Physician jnerialists of Florida, LLC . T 2 AN
(Must end with the words “Limited Lirbility Company, “L.L.C.," or “LLC.™ T ’:;-5 N
e
ARTICLE I - Address: £
The mailing address and street addyess of the principal office of the Limited Linbility Company is: 3‘3\, ,_;; (?;.:)
Prineipal Office Addyess: Mailing Address: %/:;%‘ P
-
2050 SE Monlerey Bivd 1050 SE Monterey Bivd, i
Sulite 400 Suite 400
Stuad, Floride 34994 Stuart, Elorida 34004

ARTICLY; 111 - Ragistercd Agent, Registered Office, & Registered Agent’s Signntirn:

{The Limite] Liability Company cannat serve as its own Registersd Agent. 'You must designate an individual or
anather business entity with an aetive Flaridn registretion.)

The name and the Florida street address of the registered agent are:

Matihew I Jasksan, Esd

Name
800 West Monros Straet
Florida street address (P.0O. Box NOT ncceptuble)
~lacksonville FL 32202
City Zip

Having bevnn named as registered agent and 10 acoept service of process for the above stated limited lability compuny at
the place designated in this cevtificate, | heraby accepl the appaintment as regisiered agent and agree to act in this
capoctty. I furthier agree ta camtply with ie provisions af afl states relating to the propar and compieie performonce
of my dties, and I am famillor with and acept the obligatiogs of my pesition as registered agent as provided for in

Registéred Xgent's Sigandfc (REQUIRED)

(CONTINUED)

Poape l.of2
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ARTICLE 1V-
The name and pddross of each person autherized 1o menage and control the Limited ).iability Company:
Tithe: Name and Address: ‘é-‘/ ,,J-:;‘\,‘
"AMBR" ™ Authorized Member CON .
"MGR” = Manager T b ’{'/
MGR \wiiilam J, Byon L S
{050 SE Monterey Bivd,, Sulte 400, £ S O
Stuart, Florida 34094 ot <
e %
MGR____ William Carlson o ©
106580 SE Monteray Blvd., Suitp 400 TU ¢_)
Stuart, Florida 34884 =% SO~
{Use altactunent if neceasary}
ARTICLE V: Eilective datc, ([ other than the date of filing: AOPTIONAL}
(I an effective date is Hsted, the date must be gpecific and cannot be more than Rve business days prior to or 90 days after

the date of filing,)

ARTICLE YI: Othcr provisions, il any,

REQUIRED SIGNATURE: M ’

Siguatare of o memb fan luthorlzed représeptative of o member,
(In accordance with scetion 605.0203 (1) (b), Florida Statutes, the execution of this document
congtitutes an affirmation under (he penalties of perjury that the facts stated herein arc (rue.

1 am aware that any [2lse information submitted in a document to the Department of State
conslilutes a third degree felony as provided for in 9.817.155, F.5.)

Miliigm J, Byron
Typed ot printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organfzntion and Designation of Registered Agent
3 30.00 Certified Copy (Optinnal)
$ 35.00 1Zertificate of Status (Optignal)
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