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ARTICLES OF QRGANLIZNTION FOR FLORIDA LIMTIED LIARBILTTY COMPANY

ARTICLE I - Name: C.
The name of the Limiwed Liabifis Company is:

Diigmary Dartners Albanee Medical Group, L1LC

{nust contaan the words “Limited Lisbitity Compuny, “L.LC or “LLC

ARTICLLE I - sddress:
The mailing address and sireet address orthe principal oftice of the Limited Liabilite Company is:

Mrincipal (Hlice Address: Muailing Address:

3170 Curus Tower Bivd, Suaite A 3170 Civrus Tower BIvil, Sue A

Clermont, FILL 3270 Clenmanl, K. 3711

ARTICLE T - Repistered Apent, Registered Office. & Registered Apent's Siwnature:
(The Limited Liabilizy Company cinnor serve s iis own Registered Agent. You must desianate anindividual or
anather business vainy with an active Flondi regisiration. )

The nume and the Florida siecet address af the registered spent e

C T Corporalivn Svsiem

MName

1200 Suuth Pine Islund Roud

-

Florida street addiess (7,00 Buy 30T avceptabled —
-

Plamation Florida 33324 {‘
City State Zip in

18

Haveng heen named s regictered ageni and 1o aecepr seeviee of process for the ahove stated fimined labiin: f.'rlmfh’?aa'

’

A

| HY 6¢ 4YH Lol

("b

af the

.. . . . . . . 1,
phice designated in this cevtificate, D hereby accopt the appoiniment as registered aeent and agree to act in his capuciiy

Jerther agree o complyaith the provivions of all sianaes velating ne the proper end complete porjirmeance of sy digivszand lon

ant Jumidliar with und cecvpt the obligationy of mpyv povition as cegiatered agent as provided form Chaprer 605, F.S.

C T Carporation Syaten

rre

By: ﬂwtmn-m Rachel O'Connar, Assistant Secretary

Registered Agent’s Signature {REQUIRED

{CONTINLEDY
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3

H
)

From: David Thomas
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From' David Thomas
s L L9

ARTICLE IV-
Fhe name and address ot cach person awthotized ro manage and contal the Limited Liabilis Company.

Title:
"ANBRY = Authorized Member
"MGR™ = Munuger

Name and Address:

MR Curgt akub, MDD
270 Clipus Tower Blvd Sujle A
Clernegnt, BL_ 3471 ]
MG Memory Crowiey, DO
J170 Crous Tower Blvd, Suite A
Clermong, FE 34714
MOGR Allee Tones
3170 Ciuygs Tower Blvd, Suite A
Cleouong, B 34711
kel
e ]
- e P )
(Uscatiehment / necessury) - -

il

e

ARTICLE V: Effeetive daw, ifather than the date of filing:

i
AOPTIONALY =2 Aid
. i . . Lo - -l
(I un effective dare is Nsted, the date sl be speeifie and cannot he mare than five business davs prioe @ or 96 «lug\' aftef
. s L .
the date of filing.) =y e

. R . . ) . - . . [0 i
Note: [lhe daie mserted inihix block does not meet the appicable stnsory iling requirements, this daselwil po hg,:r:h:-:cd ds il_i
the document’s effective date o the Depattment of St < revords :"’}l 'U] - tq—;‘
oy ny e . . i e
ARTICLLE VL Other provisions, it any, =% n
= o
=

REOUIRED SIGNATURE:

Signuture of w member or an authorized representative of a member.
This document 1s execated in accerdance with section /031203 (1) {b), Flarda Siztutes,

L wware that any Gilse inlommation submitted oo document w the Department ol Stite
constitutes 2 thind degree 1elony as provided for i 5,31 7155 F 8

Allie Torres

Typed ar prioted mnne ol signee

inye Fees:

S125.00 Filing Fee fur Avticles of Organization and Designation of Registered Agent
§ 20,00 Certified Copy (Uptional)

£ 500 Certificate of Statos (Optionaly
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