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FOLEY LARDNER
WEISSBURG & ARONSON

ATTORANRYS AT LAW

CHICADD POST QFFICE DOX 2191 SAN DIEDO
JACKSONVILLE OHRLANDO, FLORIDA 32002.21%1 SAN FRANCISCO
LOS ANGLLES 111 NORTH ORANGE AVENUE, SUITH 1300 TALLAIASSER
MADISON CHLANDO, FLORIDA 22001:2306 TAMIPA
MILWAUKEL TELEFHONLU {407) 423.7856 WASHINGTON D.C,
SACRAMENTO FACSIMILL (407) 640-174) WEST FALM O1ACH

WHRITER'S DIRECT LINE

April 23, 1996

ViA HAND DELIVERY

Dcpartment of State of Florida
Division of Corporations

409 E. Gaines Street
Tallahassce, FL 32399

Re:  Anrticles of Organization of Associates In Primary Care, P.L.

Dear Sir or Madam:

Enclosed please find the Articles of Organization and Affidavit of a Member for
Associates in Primary Care, P.L. and a check to cover the cost of filing the documents and
obtaining a certified copy of the Articles,

Pleasc deliver the certified capy of the Articles to the courier making this hand delivery.
Thank you for your assistance with this matter.

Sincerely,

Hlaaiot Sl

Marian W. Schlow

CAWPINDOCT MARIANPRIMARY\DEPFTSTAT.LTR

ESTAQLISHED 1842

A MEMOER OF GLOBALEK WITH MEMBER OFFICES (N BEruN, DruasiLs, Darsocw, Francruet, LONDON, PARIS, SINGAPORE, STUTTOART AND TAIPLH




‘¥ & L CORP.

Conssnt of Hole Oharseholdar

The following resolution is hereby adopted by tha
undersigned, being the sole shareholder of F & L Corp., a
Wisconsin corporation ("Corporation"}. :

RESOLVED, that tha following partnors of Foley &
Lardner are hereby authorized to exaecute and deliver on behalf of
the Corporation all such documents as may be required in
connection with the Corporation's serving as registered agent for
domestic and foreign corporations and limited partnerships in the

State of Florida:

Edmund T. Baxa, Jr.
John R. Dawson
Michael W. Grebe
Charles V. Hedrick
William D. King
David M. Rieth
John A. Sanders
William P. Sklar
Martin A. Traber
Richard A. Weiss

Dated: August 1, 1995
FOLEY & LARDNER
By: ILKN¢\1_£QZ~&,£:22——~E
Michael W. Grebe

Chairman and chief Executive
Officexr
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ASSOCIATES IN PRIMARY CARE, P.L.

m

The undersigned, being a member of ARSOCIATES IN PRIMARY CARE, P.L., hareby
adopts and submits for filing the following Articles of Organization of a professional limited
liability company pursuant to Section 621.06% of the Florida Professionsl Service
Corporation and Limited Liabllity Company Act and Saction 608,407 of the Florlda Limited

Liability Company Act:

ARTICLE!. - NAME OF PROFESSIONAL LIMITED LIABILITY COMPANY

Tha name of the professional limited liabllity company shali be ASSOCIATES IN
PRIMARY CARE, P.L,

ARTICLE H. - TERM OF EXISTENCE

The professional limited liability company shall begin its existence as of the filing of
these Articles of Organization and shall exist until dissolved pursuant to Article Vil hereof.

ARTICLE Il - PURPQSES AND POWERS

The purpose for which the professional limited kability company is organized
is to render professional medical care and treatment and related servicas and tn engage in
any and all related businesses and activities necessary, customary, convenient ur incident
to the foregoing permitted by the laws of the State of Florida to be engaged in by a
profassional limited liability compzny organized and existing under the Florida Professional
Service Corporation and Limited Liability Company Act. The professional limited liability
company shall have all of the pownrs vested in a professiona! limited fiability company
organized and existing under the Floriua Profassional Corporation and Limited Liability
Company Act.

ARTICLE IV - |NITIAL REGISTERED OFFICE AND REGISTERED AGENT

The initial strest address of the registerad office of the limitad liability
company in the state of Florida is The Greenleaf Building. Third Floor, 200 Laura Street,
Jacksonville, FL 32201-0240. The name of the initial registerad agent of the corporation
at such address is F&L Corp.

ARTICLEV - NAGEMEN

The professional limited liability company shall be managed by a Board of
Managers. The names and addresses of the initial managers who shalf serve until the first




annual moeting of membara or until their succossors are elected and qualifiad are as
fatiows:

Nama Addross

John R, Diaz, M\D, 687 Annemore Lano
Naples, FL 33963

Phillip M. Francis, M.D. €81 Goodlette Road North
Suite 230
Naples, FL 33940

Dulce M. Villacampa, M.D. 1008 Goodlette Road North
Suite 100
Naples, FL 33940

ARTICLE Vi - ADMISSION OF ADDITIONAL MEMBERS

Additional members may ba admitted into the professional limited liability
company in the manner prescribed in the regulations of the professional limited fiability
company.

ARTICLE VII - DISSOLUTION

The professional limited liability company shall be dissolved upon the
occurrence of any of the following evants:

{a) The unanimous written agreament of all Members;

{h Upon the death, retirement, resignation, expuision or bankruptcy of
a Member, or upon the occurrence of any other event which
terminates tha continued membership of 8 Mamber, unless the
business of the limited liability company is continued by consent of
the Members owning or holding at least a Majority Interast within
ninety (90) days after the occurrence of the dissolution event and
thero are at least two remaining Members;

Whaen the professional limited liability company has fewer than two
Membears:; or

Upon judicial dissolution of the limited liability company pursuant to
Section 608.441(2) of the Florida Act. :




ARTICLE VIl - MAILING ADDRESS AND STREET ADDRESS

The malling and street address of the principal office of the profassional
limlted llability company in the state of Florida is 773 Fourth Avenue North, Suite A,
Noples, FL 33940,

IN WITNESS WHEREOF, the undersigned has exacuted these Articles of
Organization at les |, Florida, this 22 day of April, 1996,

STATE OF FLORIDA )
) SS.
COUNTY OF COLLIER )

The foregoing instrument was acknowledged before me by John R. Diaz, M.D.,
who is personally known to me, this 22 _day of April, 1996.

%

NoTARY PUBLIC - State of Florida At Large
My Commission Expires: Printed Name: .f}herr%/ L. Elh




ACCEPTANCE OF APPOINTMENT

BY INITIAL BEGISTERED AQENT

THE UNDERSIGNED, a Wisconsin corporation qualified to do business in tho
State of Florida, having been numod in the foregoing Articles of Qrganization as Initial
Raglsterad Agent at the office designated theorein, heraby accapts such appointment and
agreos to act In such capacity. The undersigned horoby states that It is familiar with, and
horeby accepts, the obligations set forth in Saction §608.496 of the Florida Limited
Liability Company Act, and the undersigned will furthor comply with any othar provisions
of law made applicable to it as Reglstered Agent of the protessional limited Nabllity
company.

DATED this =3 ™ay of April, 1986.

REGISTERED AGENT:

F & L CORP.,
a Wisconsin corporation

John A. Sanders, Agant

CAWPINDOCTPRIMARYARTICLES. DOC | 4/16/94 | | RED1 B| MWS 1ramin




AFFIDAVIT OF A MEMBER
OR
ASSOCIATES IN PRIMARY CARE, P.L,

STATE OF FLORIDA
COUNTY OF COLLIER

The undersigned member of ASSOCIATES IN PRIMARY CARE, P.L., a Flarida
prafessional limited liability company, hereby dectares as follows:
1. The professional limited liability company has at least two (2} members.

2, The members of the limited liability company have contributed to the
capital of the professional limited liability company cash in the amount of $46,000.

3. The amount anticipated to be contributed tu the capital of the
professional limited liability company by the nyembers of the professional limited liakility
company is cash in the amount of $184,000. The total shall be $230,000.

4. This Affidavit is executed by the undersigned member of the professional
limited liability company.

STATE OF FLORIDA
) §8.
COUNTY OF COLLIER )

The foregoing instrument was acknowledged before me by John R. Diaz, M.D.,
who is perscnally known to me, this 22- day of April, 1996.

NoTARY PUBLIC - State of Florida At I:arge
My Commission Expires: Printed Name: _“hery L. Eil}

. v
1 I'.gg"”g SHERRY L. ELLIDTT
3 4% MY COMMISSION # CC 333170
: 3 EXPIRES: Januwry 2, 1958
; Bordsd Thou Notary Pusiic Underwrieey

CAWPINDOCS\WPRIMARYVAFFIDAVL. DOC] 4/ 1996 | 1REDI§ | MW Szmxrh




