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ARNCLES (OF ORGANIZATION FOR FLORIDA LIMTTEDIABILTTY COMPANY

ARTICLE I - Name:
The nume of the Limited Liabilily Company ts

VillageMD Cencral Florida, LLC
(Must contain the words “Limited Liability Company, “L.LC." or "LLC.™

ARTICLE H - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

125 south Ciark Strect 125 South Clack Stueet
Suite 900 Suele 800
Cineago, Hiaoms 60603 Chicage, [lhinais GOOU3

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Counpany cannot serve as its own Registered Agent You nnst desigoats an individoat or

another business enlity with an acive Florida registration, )

The nanie and the Flogida street address of the veglstered agent are:

CT Corporation System
Name

LRd 1- 70z

R

1200 South Pine Island Read
Florida street address (P.O. Box NOT sceeptable)

gh

Plantation Florida 33324
Ciy State Zip

'

Having been numed as registered agent und (o accept service of process for the above siated limbed liability compeny at the:

pluce desivnaied in this certificute, [ herchy accept the appoiniment as registercd agent wnd ayree o act in this capacily. f

Jirther agree o comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, amd |
&

am fumiliar with end aecept the obligations of 'my posifion as registered agent as providd for in Chagter 603, F.5.
James M. Halpin

C T Caiporation System
Qﬁ"‘ /}‘7. ‘;Ut/,)— Assistan: Secretary

By:
Registered Ag{:n‘/s Signawue [RgQ UIRED)

(CONTINUEDY
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ARTICLE Iv-
The name and address of each person authorized 10 manage and control the Limited Liabiliry Company

Title:

"AMBR" = Authonzed Member
"MOR" = Munager

Name aud Address:

AMBR

Village Practice Management Company. 1.1.C
125 South Clark Street, Suite 900 Chicauo, [hnois 606035

{Use attachiment i necessary)

ARTICLE ¥: Lffective dute. if other than the date of filing;

ACOPTHONAL)Y
(¥ un cffeetive date is listed, the date wmust be specific sml cannot be mare than Rve business dasy prior to or 90 davs alter
the date af filing.)

Note: If the dine inseried i this block does not meet the upplicable sitetory filing requirements, tiix date will not be listed as
the doctment s eflectve date an the Departiment of State s tecords.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Signature of 8 member or an authorized reprosentadive of a member,
This dovument is 2xecuted in aceordance wilh section 605.0203 {1 (b). Florida Staes.
Tam aware that any fulsz information submitted in o ducument w the Department of State
constinutes a third degree telony as provided for ins,817.135, F.8.

Breat Asplin

Typed or printed nume of signec

Kilips Foess
S125.00 Filing Fee fur Articles of Organirution and Designation of Registered Agent
$ 30.00 Certified Copy {Optional}

$  5.00 Certificate of Seatus (Optional)
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