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;\R ITCLES OF ORGANEZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liahitisy Company is:

Lake Nona Physician Group, LLC

A
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLECT) ré ‘;:f‘."
a-f. —_—
ARTICLE LI - Address: ?_
The mailing address and street address of the principal oftice of the Limited Liability Company is: s
~2
Principal Office Address: Mailing Address: _—
3
10920 Moss Park Road, Suite, 100 10920 Moss Park Road, Suite, 100 N
Orlando, Florida 32832 Oredando. Florida 32832 -
o v

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather birsiness entity with an active Florida registration,)

The nanw and the Florida sirect address of the registered agem are:

C T Corporation Svstem
Mo

1200 South Pine ksland Road

Florida street address (1.0, Box NOT acceprable)}

Planiminon Florida 33324
Chy State Zip

Having been named as regisiered agent and to aceept service of process for ithe above stated Hmited fiabilite company cr the
Hace desiynated inthis certificate, P hereby aceept the appoimmen as registered agent amd agree 1o act in #5x cupacity, 1
ather agzree to comply with the provisions of ofl statutesrelaring ro the proper and complete perfornumnce of nne duifes. and |
am fumiliar with and accept the obligations of vy position as registered agent us providedfor i1 apte 603, 1FX

CT vabion Svsten

By: ,\;r, TR SY M Denise Bell. Asst Secretary

Registered Agent’s Signaure (2 QIRZD

{CONTINUED)
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ARTICLE V-

The name and address of each person authorived 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGRY = Manager
AMBR Qrlando Family Physicians. LLC ~ T
10920 Muoss Park Road, Suite, 10 oD Pie
Orlando, Florida 32852 - i
famt)
-z
CO0 Roslynn O Rourke ~
111920 Moss Park Road, Suiic. 10
Orlando, 'onda 32832 B
. N?
CFO Alcjandro Mursuli - .
10920 Moss Park Road, Siite, 10 o L
Crriando, Florida 32832 o
Secrelary

Leslic Pozam
4 S_ Broadway
White Plains, NY 10601

(Use atiachment if necessary)

ARTICLEV: Effective date, if other than the date of fHing

AOPTIONAL)
(L an effective date is listed, the date must be specific snd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the documient’s effective date o the Department of State’s records.

ARTICLEVI; Other provisions, ifany.

REQUIRED SIGNATURE:

" 7 - .
Signature of inethber or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes,

| am aware that any false information submitted in a document to the Departnent of State
constitutes o third degree felony as provided forin s 817155, F.5,

Leslie Prigont

Tyvped or printed name of 4@

t“tlilli' E‘Eﬂ:-r
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certihied Copy (Optional)
§  5.00 Certificate of Status (Optional)
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