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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Onkland Orthapedics and Sports Medicine, LLC
(Must end with the words “Limited Liability Company, *L.L.C.,” or “LLC.™)

; " ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ITISNW {FTérrace

JZT5 NW (U Terrace
Suite 209B

Sulte 2098
Fr. Lauderdalo, Fl, 33309 Fr. Lauderdale, FI. 33309

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida repistration.)

The hame and the Florida street address of the rogistered sgent are:

AGENTS AND %EOR;POMTIONS, NC.
mé

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida swreet address (P.O, Box NOT aceeptable)

NAPLES FL 34012
City Zip

Having been nomed as regisiered agent and 1o accept service of process for the above siared limited liability company at
the place desigrated in this certificate, § hereby accept the appoinanent as registered agent and agree 1o act in this
capacity. | further agree to comply with the provisions of afl srotutes relating (o the proper and complete performance
af my duties. and [ ar fomiliar with and accepr the obligutions of my posirion as registered agent as provided for in
Chapter 605, F.5..

By _ S w3
gent's Signature (Required) r': ? cn
John L. Williams, President ;2 g;
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ARTICLE [V-
The name and address of ¢ach person authorized 10 manage and control the Limited Liability Company:

Title: Nome and Address:
"AMBR" = Authorized Member
“MGR" = Manager

MGR I7.A. PETERSEN, MD
3215 NW 10 Terrace
Suite 209B
Ft. Lauderdale, FL 33309

{Use attachmern if necessery)

ARTICLE V: Effsctive date, if other than the date of filing: .{OPTIONAL)
(3f an effective date is [isted, the date must be specific and canrtot be more than five busingss days prior to or 90 doys afier

the date of filing.}

ARTICLE VI: Other provisions, ifany.

REQUIRED SIONATURE: ‘-j_q?n:.:.-,-
- . __,_.—-#"—"'__-——

Signature of n member or an authorized representative of o member.
(In sccordance with section 603,0203 (1) (b), Florida Stajutas, the execution of this dogument
constitutes an affirmation under the penaltics of perjury that the (acls stated herein are true.
1 am aware that any false information submitied in o document to the Deparmment of State

constitutes a third degree felony as provided for in s.817.153, F.5.)

DA PEITERSEN, MD
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Organrzation and Diésigriation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Cenificate of Stutus (Opticnal)
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