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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume ol the Limited Liability Company is:

VMDD Primary Providess North Florida, PLLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE II - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailins Adidress:

——————————tarerarear
125 South Clatk Succt
Suite 900

Chicagn, Hinnis 600603

125 South Clark Strect
Suite 960
Chacago, Hhinms 63603

ARTICLE IH - Repistered Apent, Repistered Olfice, & Regisiered Apent’s Signature;
(The Limited Liobility Company cannog serve as its own Registered Agent. You must designale an individual o
another business entity with on active Flonda registration, )

The name and the Florida street address of the registered agent are:

T Corporation System

Name

1200 South Pine Island Road
Flotida street address (P.O. Bux NQT wcceptable)

Plantation Flonda 33328

City State Zip

Having been named as regisicred ageni and 1a accept service of process for the above stoted limited Liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity, [
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am famifiar with and geeept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

C T Corpotition Sysiem

James M. Halpin
By ()@»\4;7 QJJ)_ b!

Assistant Secretary
chislcrcdAgcnlﬂSignululc(REQ{UIRED)
(CONTINUED)
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ARTICLE I'V-
The name and address of cach persen aathanzed ro manage and control the Limited Lisbiliry Company:

-I‘- . I\'ﬂn]ﬂ and‘:ddr:\..
"AMBR” = Authorzed Member
"MOR" = Muanager

AMRBR Brenr Asplin
125 South Clark Sireel, Suite 900, Chicaweo, [ihngis 60603

(Lise sttachonent i necessary)

ARTICLE ¥ Effective date, if other than the date of filing: JOPTHONALY
(IT an effective date is listed, the date must he specific and cannot be more than five business dayvs prior to or 90 days alter

the date of filing,)
Note: 1 the date inseried in this block dees not meet the applicable stawetory filing requirements, this date will ot be Jisted as

the documems effective date an the Departiment of State’s teconds,

ARTICLE VIL: Other provisions, if any.
ovide Healthcare Services

RLOUIRED SIGNATURE: £ 4

Signature of & member or an suthorized representative of & member.,
This document is executed 10 aceordance with section 6050203 {1) (by. Flonda Statutes.
T am awire that any false information submitted in a dociiment o the Departmant of Stale
consiinutes 2 third Jegree relony as provided for ins 817,135 F.5.

Brent Asplin

Fyped or printed mune of signec

I"Ii'lu“ I‘I‘ e

SE25.00 Viling Fee for Articles of Ovganization and Designation of Registered Agent
S 3000 Certitied Copy (Optivnal)
$  5.00 Certificate of Status (QOptional
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