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ARTICLES OF ORGANIZATION
OF '

]

. “Thoso Articles of Organlzation ure mude for tha purpose of organizing a Florlda
Limited_ Liobility Company under the Florida Limiled Liability Act, Chapter 808, Flodda

Statutos,

SECTION 1.
NAME

" Tho name of this limited liability company s United Medlcal Management Group,
L.C. (the "Company™).

SECTION 2.
DURATION

The Company shall exist from the date of filing these Articlos with the Department
of Gtata until the accumrence of any of the avents spacied in Florida Gtatute Gection
808.441, or the Reagulations of the Company, unless continued by the unanimous

. congant of all' of the remalning mambers,

| SECTION 3.
MAILING ADDREBB AND ETREET ADDRESGS

The Company’'s malling and street address Is 1717 East Commomla! Boulevard,
Fort Lauderdaie, Florida 33334

BECTION 4.
REGISTERED AGENT AND QFFICE

The name. of the initial registered agent of the Company is Elllot P. Borkson, Esq.
The street address of the initial reglstered agent of the Company is 200 East Las Olas
Boulevard, Suite 1600, Fort Lauderdale, Florda 33301.

SECTION 5.
ADDITIONAL MEMBERS

Additional members to the Company may be admitted, but only if a majority of the
curtent members agree to the admission of the additional members and to the terms of
admission.  Any new member which is approved by the ex!sting members of the

HI5000000731 ‘ ELLIOT P. BORKSON. ESQ., FL BAR # 154785
$479119, 100714748 1 AILAS, PEARLMAN, TROP & BOBKSUN, P.A.
200 EAST LAS OLAS BOULEVARD, SUITE 1900
PORT LAUDERDALE, FLORIDA 33301
FPHONE NO.: (303) 763-~1200
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Company ag set forth hareln shall become a membaer of the Company upon payment of
the contribulian to tho capital of the Company os ostablished from time to timo by the
. managar, and upon auch mambara agreamant to comply with those Aricles of
Organization, the Regulations of the Company and such othor upplicable laws,
roguiations, rules or policlos of tho Company us tho manager may from time to time
dotprmine In s sole discreton.

SECTION 6.
TERMINATION OF MEMBERSHIP

_ Il a membear of the Company dleu, rotires, resigna, ls expelled, o digsolved,

~experiences bankruptey, or upon the occurrence of any other event which tarminates the
continuad membership of a8 member in the Company, as set forth In the Regulations of
the Company or in Chaptor 608, Florida Statutes, the remalning members may, by
unanimous written agreement, continue the business of lho Company.

SECTION 7.
MANAGEMENT OF THE COMPANY

The Company shail bs managed by a manager. The Company shall Initiaily be
maneged by Kennelh Kassin, whoso addross is 1717 Easl Coinmercial Boulevard, Fort
Lauderdalo, Florida 33334, who shall serve as manager unlil tho first annual meeting of
tho members or until their successors are elected and qualify. Thereafter, the Company
shall be managed by one (1) manager who shall be glected annually as provided in tha
Regulations of the Company. Except as authorized by the manager, no membser is an
agent of the Company, or has the authority to enter into any contract, transaction, or
riake any commitment on behalf of the Company. The manager is released from any
llablity for damages and any other monetary relief to the full extent permitted by Section

- 808,438, Fiorida Statutes.

SECTION a.
REGULATIONS

The manager sﬁall have the power lo adopt, alter, amend, or repeal Regulations
of the Company containing provisions for the regulation and management of the affairs
of the' Company.

SECTION 0.
AMENDMENT OF ARTICLES OF ORGANIZATION

Mombore may adopt, alter, amend or ropoal any proviclon of the Artioles of
Organization upon the affirmative vote of a majority of the members of the Company.
which vole Is taken at a duly called meeting of the members or by written consant of a
majority of the members of the Company.

PE/IT1P.200/29749.1 2

95000000731
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SECTION 10.
DATE OF EXISTENCE OF THE COMPANY

, .The eiistnnco of tha Company shall commence on the dato of filing the Articlos
of Organization by tho Flerida Departmant of Stato.

The undersigned oxocuted those Articles ofOrgnnIanon offoctive as of this l i?

dny af January, 10086.
«W-r%Zf—zz
rapresontativo of momber

Signature/of member

$5/3719.300/10748.1 3
B95000000731
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CERTIFICATE OF DESIGNATION OF
BRGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.607, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT [N DESIGNATING THE REGISTERED
CFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the limited Hability company is: United Medlcal Managetnent Group.
L.C.

2. Tho name and address of the registored agent and cffice Is:

Elliot P. Borksen, Esq,

Allas, Pearlman, Trop & Borkson, P.A.
200 East Las Olas Boulevarde

Sulte 1800

Fort Laudardale, Florida 33301

Having been named ag registered agent and fo accept service of process for the above
atated limited kabitity company al the place designated in this certiffcate, | hereby eccept
the appointment as registered agent and agree to act in this capacity, | further agree
to comply with he provisions of sll statutes relating to the proper and comploto
parformance of my duties, and | em famillar with and accept the obligations of my
posltion as registersd agent.

- January /2 1995
(Date)

395000000.731

PN 100209201
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AFFIDAVIT OF MEMBERSHIP

AND
CONTRIBUTIONS
OF

LIMITED. LIABILITY_CONPANY
The underalgned mambar or authorized represantative of a4 member of United Madical
Management Group, LQ. dopoces and says:
1. Tho abovo namaod limitod llability company has at least two memborm;
2, The total amount of cash contributed by the mambers Is $1000.00,

3. H any, the agreed value of properly other than cash contiibuted by
momboro fo $0; and

4, The total amount of cash or propaerty antkipated to be contributed by
membars is $100,000.00, This lotal includes amounts from 2 and 3 abovo,

In accordance with Saction 608.408(3), Florida Statutas, the oxecution of this affidavit
by a member constitutes an slfirmation under the penalties of perjury that the facts
stated herein are true.

H95000000731

93/3713.300/18753.4
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T P arkl Huioy Mot~ DOCUMENT #1,95000000048

UNITED MEDICAL MANAGEMENT GROUP, L.C,
1717 EAST COMMERCIAL BLVD.

LIMITED LIABILITY COMPANY

/

{a. incipal Place of {lusinons Adiinss

1717 EAST COMMERCIAL BLVD,

FORT LAUDERDALE L 33334 FORT LAUDERDALE FL 33334
1t mlovn ke adclinan i inconnol in ary way, line thiough ncossel information aikl anler coltecion in 1iinch 24
2. Pancipal Plice of Uusinons 24, Mading Addioss 3, Liata Organizad or Guattiod | Jn. Blato of Formation
Suio, Apt. ¥, olo, Ointo, Apt. ¥, ol 041 I/L:ILNg /bl 995 FL
! umbor D Apphod For
ity & Stnio Gy & Sinlo c! S-' OS 7 I--;J.a_ o D Nat Apphcablo
. " 8. Date of Lasi Hoport 8, Cortficate of Gintus Dosited

fn Cuunity o Coutilry

AR ' A o me Heappeed D

7. Name and Acidresa ol Curronl flagiaicred Agont 0. Hamoe snd Address ol Haw Raglslered Agant

Namo

RORKSON, ELLIOT P ESQ.
200 EAST LAS OLAS BLVD. STE. 19G0 Biroal Addrass (B.0. Dox HumbBor s Hot Accopiatie)

FORT LAUDERDALE FL 33301

Suite, Apl W, el

City 2ip Coda

FL

9. Pursuan to tha pravisions of Suctions 608.416 and 600,600, Flarida Statues, the abave-namod hmiled ability company submits this sinlomant lor the purpote of changing
Ita tegistorad atfice or ragisie: 3d agent, arboth, inthe Siate of Fiarida. Suchchango was authorzod by allumative vole of a majanity of tha mombors. | heroby accepl the sapoinimont

0 tegistorod agent, and nccopt tho obligniions.

SIGNATURE DATE
(Pogeteimd Aueed Accrplong Appomtment)  (HOTE Brog steesd Ayeed $- 0080000 | Btpate] whists | sitalig)
10. Tillo Hanaging Mombara/Managats Business Streat Address City, Siato and Zip Coda
MGRM MSSIN, KENNETH L7117 EAST COMMERCIAL BLVD. FORT LAUDERDALE FL

00000 L
-nsxauss—-n?oéqo—e-%sa
$RRR2EI, 7S 262 Th

11 | do horeby coriy that the information suppliod with 1hus tikng is voluntanly fumishod and does not qualily fe/ Lhe oxemption stated in Sechon 1 19.07{3} (k). Flonida Statute ] ,94 -
I further certity thal the inlormation indieatad on this annual re ts true and accurate and tha! My s:gnature shall have the same legat oflect as f made undor oath; that | am &
managing membar or manager of the iatriily company of tha reiwer of trustoa empowered 10 axecule this report As required by Chapter 600, Florda Statutes; and that ‘? 73

my namea appears in Black 10, or on I f;nchmu t withan addfoss
SIGNATURE: a 1.9 WL-296-1598™

INHSE 10 R(12-95)

SAGHATUNE AR TYHE D CAUPFOT TLD HARKE (3F el MAMAGING W WELH DI MAHAGEH




