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ARTCLESOF ORCGANIZAHON FORFEORIDA LIMITED LIABILTIY COMPANY

ARTICLE E- Noame:
The name of the Limited Lighilie Company iz

Dua Medical Group of Flarida, LLC
(viust contain the words “Limited Liability Companyv, “LLC 7 or LLOT)

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liabilitey Company is:

Principanl OdTice Address: Mailing Addreas:
O8G0 N Michigan Avenue, Suite 1998 USON, Mickigan Avenue, Suie 199
Chicaen, il 60611 Chicapa, 1. af611

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Sizanlure;
{The Limited Liability Company cannot serve as its osn Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The nane and the Florida street address of the registered agem are:

C T Corporation Svstenm
Mo

1200 Souwth Pae 1stand Road
Flarida street addreas (8.0, Box XO acceptahlyd

Plantation Florida 13124

Civ State Zip
Having been named av regestened wgent and o acecpd semvice of process for the above stated limited lighifite compane a the
phace designated inthis cortificate, Fhercbvaceept the appoiniment as regestered agent and agree 1o aci in Fix capacine. |
Jwther cgreeracomplyaith the provisions of all sianiesvolaiing tethe proper ad complete perfoanznee of nneduties, and |
am fennliar with and accepn the cbfigaions o my posiion as registered agent as peovidedfor inClager 063 15

Y ~ . . ~
&l o Pomme - Spephanie Henezr o Assistanl Secretary

Registered Agent’s Sivnature (4753 13710)
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ARTICLE V-
e name wnd address of each person authorized o manage and control the Limited Liabilite Company
Tigle. s

"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Anthony ey, M1,
OR0 N Michiean Aveaue, Suily [Y9s
Clucaws. 1L 6061

{Eose attachment iFnecessary )

ARTICLEV: Effective date, iCother than the date of filing:

AUPTIONALY

(1f an effective date is listed. the dute must be specific amd cunnot be more than Bve business davs prioe o or Y0 davs nfte
the date of filing.)

AMote: I ihe date inserted in this block does not meet the applicable siaiutory filing requirements, this date will not be listed as
the document’s effective date onthe Depatment of State’s reconds,

ARTICLEN T2 Other provisions. i any.

REQULED SIGRATURE: &MW(\ //&/\

Signature of o member ur an anthoriz ll 1reunl.mwnl a wember, .y
This Jocument is sxecuied m accordimee watfsection 0030203 (1) (b, Flonidie Statutes,

I am aware that any 1alse imtontion submided ma docutent v the Depaninent ot State
constitutes a third degree Ielony s provided foran s 817835 K8,

Anthoiy Periy, M,
Typed o primed nime o Sgn

o Ip > S
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