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ARTICLES OF ORGANIZATION
OF
G. BRITON FISHER 1il, D.O., PLLC

June 15,2018

The undersigned. for the purpose of organizing a Florida professional limited liability company
pursuant 1o Section 605.0201 of the Florida Revised Limited Liability Company Aci and Section 621.051
of the Florida Professionat Service Corporation and Limited Liability Company Act, hereby eentifies as

follows:

1. Name. The name of the professional fimited lability company (the "Company™) is
G. Briton Fisher 11, D.G., PLLC.

2. Principal Office Address. ‘I'hie street and mailing address of the Company's principal
office address is 875 105th Avenue North, Nupies, Florida 34108, The principal office address of the
Company is in Collicr County, Florida.

3. Initial Registered Agent. The name of the Company’s initial registered agent is NRAI
Services, Inc. The address of the Company’s initial registered agent is 1200 South Pine Island Road,

Plantation, Florida 33324, The address of the Company’'s registered office is in Broward County, Florida.

4. Purpose. The purposc of the Company is to engage in the provision of medical services,
services ancillary thercto and any other lawful activities under applicable law. Al individuals who shatl
serve ns a member of the Company are duly licensed physicians in the State of Florida. The Company is
a professionat limiled liability company within the meaning of Section 621.051 of the Florida
Professional Service Corporation and Limited Liability Company Act.

5 Authorized Representative. The name of the Authorized Representative of the

.l

Company is G. Briton Fisher HI, D.O.
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IN WITNESS WHEREOF, the undersigned, being the sole Authorized Representative of the
Company, does hereby execute these Articles of Organization as of the date first written above

(K’

By: /-\
G. Brubn]F: HeAll, D.O.

Aulhonzcd Representative

.,
M |

- .':""‘

GG :lIwy 8iR0FE

R P 1Y.

S

Signature Page 1o Articles of Organization
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@- CT 111 Eighth Avenue

a Wolters Kluwer business New York, RY 10013

June 20, 2018

RI:: Consent to Serve as Registered Agent for G. Briton Fisher 11 D.O., PLLC
To Whom {t May Concern:

C T Corporation Svsiem, located at 1200 South Pine Island Road, Plantation, FL. 33324,
hereby accepts its appointment as Registered Agent for the above-~referenced entity in the state of
Florida. 1t is our responsibility to receive Service of Process on behalf of the entity; forward
such process to the entity: and to immediately notify the office of the Secretary of State ircT

resigns or changes the Registered Office address.

Very truly vours,

PchmDﬁ

Agnes Broszezak
Assistant Sceretary
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