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ARTHC LES OF ORGARIZATION FOR FLORIDA LIMEITED LIABILTTY COMPANY

ARTICLE I - Nume:
The name of the Limited Liabihty Company 15

Fremier Physican Holdings, LELC
(Must contien the words "Limuted Laability Compuny, "L .LC.” o "LLC)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limsted Liabilay Company is:

Prinyipal Office Address: Muiling Address;

1N37 Ste Road 7, Ste 15 6900 Tavistock |akes Blvd. Suite 300
Welimion, FI. 33414 Lake Nonu, Fl 32827

ARTICLE ITI - Registered Agent, Registered Office. & Registered Agent’s Signature;

(The Linuted Liability Cormpany cannot serve as its own Registered Agent Y ou smust designate an individual or . men
. . . . - «
anpther busmess entity with an acove Florida registration } r——r‘:‘ et
roes O
- : = 73
The swne and the Flunda street addiess of the registered agent are o o :_; -
e

C T Corporalion System e o
Mame o
Mo o [T
) - w2 .
1200 Soulh Pine Island Road —un ]
- - - o= P
Florida street address (PO Box NOT acceptable) 23 o
Plantation Floridu 3334 >
City Stare Zip

Herving been named s regisiered agentand o acceptyervice of process for the above stated limited liabitity company wl the
plucedesignated inthis certificaie. L hereby accept the appoinsment as registered ugenrand agreeto act in this capacity. {
Surther agree locomplywith the provisions of el statutes refating to the proper and complete performance of mvduties. and |
am famitiar withand accepi the obligarions of my position as registeredagent as provided for in Chaprer 603, F.5..

C qrpgration/ﬁynm&j/,
By:. \L&«m M by Sandra “Zwijack, Assislant Seerelary

Reyster ed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and addiess of each person authorized to manage and contral the Limited Liability Company,

Title: : . )
"AMBR" = Authorized Member

"MGR" = Manager
AMBR al en;it Flonda Phvsics

‘)UU Tavistack Lakes Blvd, Suite 300

Euke Nong F1 32827

Chiel Executve Officer Richard A Shinto, MD i
6900 Tavistock Lakes Bivd, Swite 300
lake Nona, 'L 22827

Vice Prestdent & CFO Douelas Malton
6000 Tavistock 1 nkes Blvd Suie 300
Lake Nunu, FL 32827

Chief Accounting Office Michael Sortino
6900 Tavistock T.akes Blvd, Suite 300
Like Nona, FL 32827

(Usc aitachmentif necessary)

ARTICLE V: Cftectve daie, if ather than the date of fihng: {OPTIONAL)

(If an effective date i< listed, the date must be specific and caunat he more than five husiness days prior to ar Y0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory fiting requirements, this date will not be listed as
the document 's etfccuve date on the Department of State’s recards,

ARTICLE VI (rher provisions. i any,

REOUIRED SIGNATURE: “‘"SWP“M'
Leuls Laawd
BAIMEICAES4AK
Signuture of 4 member or an authorized representative of u member.
This document is executed in accardance with seetion 605.0203 (1) (b), Flonda Statutes.
[ am aware thal any lalse mfomuiion subnuited in a document to the Department of State
constiutes a thand degree lelony ws provided for i s.317,155, F.5.

Lesiie Prizant

Typed or printed sanme of signee

I
$125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$§ 5.00 Cerrificate of Status (Optional)

TLuSs - D5 182U Wolters Rluw o Cubiae
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Attachment to Articles of Organization for

Premier Physician Holdings, LLC

Article IV - The name and address of each person authorized ta manage and contral the Limited

Liability Company:

Title: General Counsel & Secretary

Name and Address: Leslie Prizant, 6300 Tavistock Lakes Blvd. Suite 300, Lake Nona, FI 32827
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