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To:. Pagé:so.‘S )
ARTICLES (OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE]T - Name:
The nume of the Limited Liability Company is:

Village Medical at Homie Central Florida, PLLC
{Must conzin the words “Limited Liability Company., “L.L.C.." or “"LLC}

ARTHCLE II - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Addresy: Mailine Address:

125 Souih Clark Street 125 Sauth Clark Street
Suite 900 Sutte 900
Chicagzo, Hlinomis G063 Clicago, filinais 600603

ARTICLE I - Registered Apeont, Repgistered Office, & Registered Agencs Signature:
(The Limited Liability Company cannnl serve a3 its own Registered Agent. ¥ ou st designate an individuad o

anuther business entity with an sciive Florida regisiration. )

The same and the Floridae sweet address of the registered agent e

. T Cosporation System
Name

EN:CIRd 652 Wi 07

1200 South Pine Island Roead
Florida street address (0.0, Box NQT acceptable)

Plantation Florida 3334
City State Zip

Herving been ngmed s registered agent and 1o aecept service of process for the above siated limited liability compeany at the
place desienated in this certificate, I herehy accept the appoiniment as registered asent and agree to act in this capacity. T
Juwither agree to comply with the provisions of all sutfutes relating to the proper and complete pevformance of my duiies, and !
am fumifiue with god aveepi the obligations of my position s regiclered agent os provided for in Chapeer 603, F.5.

James M. Halpin

C T Carporation System
()'ﬂ'H 4}7 erL Assistant Secretary

By:
Registered Agg&‘s Signature (BEQUIRED)

(CONTINLED)
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ARTICLE IV-
The name and address of cach person autharized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Awthorized Member
"MGR" = Manager

AMBR Rrent Asplin
125 South Clark Streer. Swite 900, Chicavo. [iinois 60603

(Use mtachmentf necessary)

ARTICLE ¥: Effcctive date. if other thun the date of iling: AOPTIONAL}
(17 un effective dude is listed, the date must be specific and caonot be mare than five business dave prior to or 90 days alter

the date of filing,)
Note: If the diue inseoied in ahis block does now meet the upplicable siawtory (iling requirements, (his dute will not be listed as

the document s effective date on the Department of State™s records,

ARTICLE VI Other provisions, 1f any.
rovide Heallhcare Services

2

REQUIRED SIGNATURE: { £
Sy
' 1

Signuture of o member or an authorized representative of a member.
This document is executed 10 accordance with section 6050203 (1) (b). Flonda Stalues.
| am aware thut any false information submitted in a document o the Department of State
constitutes a third Jeuree felony as provided tor ins. 817,135, F.8,

Brent Asplin

I'vped o printed nanw of sighee

$125.00 Filing Fee for Articles of Organiration and Dosignartion of Registered Agent
$ 30,00 Certified Copy (Optional}
$§ 5.00 Certificate of Status (Optional)
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