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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name;

The name of the Limited Linbility Company is: INTEGRATED INDEPENDENT PHYSICIANS
NETWORK, LLC

ARTICLE II - Address:

The mailing adeirzss and street address of the princinal affice of the Limited Liability Company is:

1302 Orange Avenue
Wirtter Park, Flovida 32789

ARTICLE LIl - Registered Agent, Registered Office, & Registered Aguent’s Signature:
The name and the Florida street address of the registeied agem are:

David L. Schick, Esq.
SunTrust Center, Suite 2300
200 South Orange Avenue
Orlando, Florida 32801
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Kegisteres gunl‘s Signaiure! David L. Schiel, Esq.

Article IV - Management

The Comnpuny shall be manager-manmaged and the name end address of e initial managers of the Company are:

Mark Chaet, M.D, Scot Potlak, M.D, George Whits, M.D.
1220 Sligh Blvd, [ 73 N. Milis Avenue 801 N. Otange Avenue, Ste. 600
Orlando, Florida 32806 Orlando, Florida 32803  Orlando, Flacida 328)]
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