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ARTICLES OF ORGANIZATION
OF
HNI MEDICAL SERVICES OF FLORIDA, LLC

The undersigned Member or Authorized Represeniative of the Member signs these
Articles of Organization and forms a limited liability company (the “Comgpnngy™) wnder the
statute 605.0201 of the Florida Revised Limited Liability Company Act (the “der™), as follows:

ARTICLE I - NAME
The name of the Company ia:
HNI Medical Servicea of Florida, LLC
ARTICLE II - MAXLING ADDRESS AND STREET ADDRESS -
The mailing address and street sddress of the principal office of the Company is: -
c/o Hospitalists Now, Ino. .

512 Victoria Lane, Suite 12
Herlingen, Texas 78550

The name and street address of the initial registered agent and office of the Company are:

CT Corporation System
1200 8 Pine Island Road
Suite 250 o
Plantation, FL 33324 T
o ;:1 C{']
ARTICLE 1V - MANAGEMENT AN S
L N
Thenameandadd:wsofeachpmauﬂmrlmdtomamgeandcontroltheCompmy;Ej-E: o F '
R o BT
Michael Gonzales Barry Fromberg o, = ‘,nf
Manager Managet i s e
o/o Hospitaltsts Now, Inc. c/o Hospitalists Now, Inc. g =
512 Victoria Lane, Suite 12 57" W

512 Victoria Lane, Suite 12
Harlingen, Texas 78550 Harlingen, Texas 78550
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ARTICLE V - EXISTENCE

The Company’s oxistence will commence upon the filing of the Articles of Orgenization
by the Florida Department of State.
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In accordence with section 605,0203(1)(L), Florida Statutes, the execution of this
document constitutes an-aflirmation under-the panalties of perjury that the. facts stated herein are
true, Lam aware-that any fafse information submitted in s document (o the Department of State
constitutes:a third degree felony as.provided forin 8.817.155, Florida Statutes:

Barry Fromberg /7
Authotized Represgntative of the Member

ye-

FASTMO6000064.1
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ACCEPT B A

Pursuant to the provisions of Florida Statute §605.0113 tho undersigned Limited Linbility
Company organized under the laws of the State of Florida, submits the following staleroent in designating
the registered office/registered agent, in the Stato of Florida,

1. The name of tho Company is;
HNI MEDICAL SERVICES OF FLORIDA, LLC

2. ‘The name and address of the ragistered agent and office is:

CT Corporation System
1200 S Pins Island Road

Suite 250
Plantation, FL 33324

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE OF FROCESS FOR
THE ABOVE STATED ASSOCIATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
THR UNDERSIONED IS FAMILIAR WITH, AND ACCEPTS THE AFPLICABLE PROVISIONS OF

FLORIDA STATUTE §605. -4
Signature: p)
A Angel Nunez, Registered Agont
Angel Nunez
ssistant Secretary
RER Dato: m 28 L2013
BAST\L0SG3008S.1



