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LEE ACCIDENT CARE CLINIC, LLC
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The undereigned, for the purpose of forming a limited liability company under Meﬁéﬁd Enited
Liability Company Acl, Chapter 805, Florida Statutes, hereby makes, acknowledges’g.fqggj t"% the

following Articles of Organization. T
ARTICLE | = NAME
The name of the limited fiability company shall be Lee Accident Care Clinic, LLC (the
“Company”). . -
ARTICLE I — ADDRESS

The mailing address of the Company shall be 6811 Porto Fino Circle; Fort Myers, FL 33912, The
sireet address of the initial principal office of the Company shall be 6811 Porto Fina Clrcle; Fort Myers, FL

33912
ARTICLE lll — DURATION

The Company shall commence its axistance on the date these Aricles of Organization are filed
by the Florida Department of State. The Company's existence shall be perpetual unless the Company is
earlier dissolved as provided In these Articles of Organization or in the Company’s Operating Agreement.

@RTICLE'N -- REGISTERED OFFICE AND AGENT

The name and stréét addrass of thae inilial registered agent of the Company in the State of Florida
are Alexander J. Martinez, M.D.; 6811 Porto Fino Circle; Fort Myers, FL 33912.

ARTICLE V — MANAGEMENT

The Company shall be managed by one or more Managers in accordance with the Operating

Agreement adopted by the members for the management of the business and affairs of the Company.
The Operating Agreement may contain any provisions for the regulation and management of the affairs of
the Company not Inconsistent with law or these articles of organization. At the time that these Articles are

executed, the Manager is as follows: ’

Alexander J. Martinez, M.D.
6811 Porto Fino Circle
Fort Myers, FL. 33912

IN WITNESS WHEREOF, the undersigned organizer has made and subscribed these Articies of
Organization at Naples, Florida, on this 13t day of March, 2017.

o R s

Lifda R. Minck, Legal Representative of Member
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ACCEPTANCE OF REGISTERED AGENT

The undergigned, being the pareon named in the Artides of Qrganization of Lee Accidant Care
Clinic, LLG, 28 the registered agent of this limited liabifity company, hereby consenis to accept service of
pracess for the above-stated compeny st the place designated in the Articlas of Organization, and
acoepts the appointment as registared agent and agrees ta act in this capacily. The undersigned further
agress to comply with the provisions of al statutes ralating to the proper and complete performance of his
duties, and i familiar with and accepts the obligations of the position of registered agent.

Date: March 13, 2017.
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