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ARTICLES OF ORGANIZATION ‘
. |
OF R

MD HEALTHCARE PARTNERS, LLC

ARTICLE |
NAME

The name of the Company shall be MD Healtheare Partners, LLC.

PR

ARTICLE I
ADDRESS AND PLACE OF BUSINESS
The mailing and street address for thc Company's principal office is 4830 W Kennedy

Boulevard, Suite 600, Tampa. Florida 33609.

ARTICLE I
REGISTERED OFFICE AND REGISTERED AGENT

The strect address of the Company’s initial repistered office in Florida is 48’50 W
Kennedy Boulevard, Suite 600, Tampa, Florida 33609, and the name of its imtial regtsul:‘rcd
agent 1s Michael T. Doyle. The Company may change its registered office or its rchetercd agent
or both by filing with the Department of State of the State of Florida a statement complymg with

Chapter 603, Flonda Statutes.

ARTICLE 1V
ACKNOWLEDGMENT '
do

The members ol the Company, through their undersigned authorized represenlatlvc'
hereby certify that the foregoing constitutes the proposed Articles of Organization of MD
Healthcare Partmers, LLC. These Articles of Orgamzation may be amended from time to umelby

]

consent of the members holding a majority of the voting interests of the Company, or othcrwlse
in the manner now or hereafler prescribed in the Company’s Operating Agreement, consistent
with the laws of the State of Flonda. |
TTET 1 3.,
ARTICLE Y i~ I 2
MANAGEMENT 37
Rl -d v’_:‘.‘n z
A _‘-:-:1'
The Company will be a manager-managed limited liability company under the A"' ‘ i
P o
N WITNESS WHEREOF, the undersigned has executed these Articles of Org'amzatllm
this | day of November 2017. L
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ARTICLES OF QORGANIZATION
OF M) HEALTHCARE PARTNERS, LI.C PAGE 2

P - -

ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of MD Healthcare Partpers, }-LC,E the
uadersigned accepts such an appointment, agrees to act in such capacity and accepts|the
obligations proposed by Chapter 6035, Florida Statutes

A
EXECUTED this l day of November 2017.
Michacl T. Pavle
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