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ARTICLES OF ORGANIZATION
OF INTERNAL MEDICINE SPECIALISTS OF. THE PALM BEACHES, L.C.

The undersigned members adopt the following 2articles of
Organization pursuant to the provisions of the Florida Limited
Liability Company Act (the "Act").

ARTICLE I
NAME OF COMPANY

The name of the limited liability company is Internal
Specialists of the Palm Beaches, L.C.

- « €52
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{the "Company"). r:_;—-_ﬁ S
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ARTICLE II ZE =
PERTIOD OF DURATION el Ay - ™
T —
The Company shall terminate on July 1, 2048. e = o
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ARTICLE III S
REGISTERED OFFICE AND AGENT i

=
et 77
=

The address of the Company's principal office and mailing
address is as follows: 8190 Okeechobee Blvd.,
Florida 33411.

West Palm Beach,
The name and mailing address of the Company's
initial registered agent in the State of Florida is as follows:
Gennarc Sagliocca,

MD, FACP, 8190 Okeechobee Blvd., West Palm
Beach, Florida 33411. - : - - _ _

ARTICLE IV h '
REQUIREMENTS FOR ADMISSION OF ADDITIONAL MEMBERS

Additional persons may be admitted to the Company as members
and membership interests may be created and issued to these persons
upon the approval of holders of all of the remaining members
entitled to vote. '

ARTICLE V
DISSOLUTION AND RIGHT TO CONTINUE BUSINESS

The Company shall be dissclved upon the first to occur of the
following:

{a) The expiration of the term of the Company;

(b) The unanimous written consent of all the Company's members;

{(¢) The death, retirement, resignation, expulsion, dissolution or
bankruptcy of a member, or any other event which terminates the
membership of a member in the Company,

unless within ninety(90)
days after such event all of the remaining members agree in
writing to continue the business of the Company.




ARTICLE VI
MANAGEMENT

The Company will be managed by the members of the Company in
accordance with the Company's regqulations. The names and
of the Company's managing members are as follows:

NAME

addresses

ADDRESS
Gennaro Sagliocca, MD, FACP 8190 Okeechobee Blvd. o
West Palm Beach, FL 33411
Michael Chidester, MD 8190 Okeechobeee Blvd. ) I
West Palm Beach, FL 33411 - T

Marc Shuldiner, MD 8190 Okeechcbee Blvd.

West Palm Beach, FL 33411

ARTICLE VII
PURPOSE

The Company is organized for any legal and lawful purpose for

which a limited liability company may be organized pursuant to the
Act. - - - ) )

IN WITNESS WHEREOF, THE FOLLOWING MEMBERS HAVE EXECUTED THESE
ARTIULES{IOF ORGANIZATION ON THIS DAY .OF JULY, 1998.
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STATE OF FLORIDA )
COUNTY OF PALM BEACH)
The foregoing instrument was subscribed and sworn to before me
by Gennaro Sagliccca, MD, FACP and Marc Shuldiner, MD, on behalf of
Internal Medicine Specialists of the Palm Beaches, L.C., on July )
éz;,1998, all of whom personally appeared before me. Gennaro -
agliocca, MD, FACP is perscnally known to me or has produced B
as identification. Marc Shuldiner jéirpggggggiiz_ ) o
known to me or has produced : as B
identification.
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' _ T L -
Notary Pubiic/

er&, CRAIG F, SNYDER

& A% commission # CC 421539 .. _ .-
= o EXPIRSS DEGC6,1998 . : L )
E) S PONDED THRU _ o , T

TEOS ATLANTIC BONGING CO., INC , o




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
Internal Medicine Specialists of the Palm Beaches, L.C. deposes and
says:

1) the above named limited liability company has at least two
members.

2) the +total amount of cash contrlbuted by the member(s) is

$15,000.00.

3) if any, the agreed value of property other than cash
contributed by member(s) is $ N/A. A description of the
property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be
contributed by the member(s) is $15,000.00. This total
includes amounts from 2 and 3 above.
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Signature of a member oF authorized representative of a m ér.sé
{In accordance with section 608.408(3), Florida Statute s .o

the execution|of this affidavit constitutes an. afflrmatron =
under the penalties of perjury that the facts stated —
herein are true.) fjgj =
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STATE OF FLORIDA )
COUNTY OF PALM BEACH)

The foregoing instrument was subscribed and sworn to before me
by Gennaro Sagliocca, MD, FACP, on behalf of Internal Medicine
Specialists of the Palm Beaches, L.C., on July ,/Z& ;1998, who

perscnally appeared before me. Gennaro Sagllocca, MD, FACP is

_E§£§92§lly known to me or has produced = S as
identification.

Notary Public’ i

g@lﬂ CRAIG F. SNYDER

% COMMISSION i# CC 421539 . i ’ )
& " bvpiRES DEC 6,1998 . o
'3 BONDED THRU ] B

Of {-\.‘5 ATLANTIC BONDING CO,, TNC

28 Koy,

Q37114




CERTIFICATE OF DESIGNATION OF o
=
REGISTERED AGENT/REGISTERED OFFICE i -Aa

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. - ) - . ) -

1. The name of the limited. liability company is: Internal
Medicine Specialists of the Palm Beaches, L.C.

2. The name and address of the registered agent and office is:

Gennaro Sagliocca, MD, FACP
8190 Okeechobee Blvd. ,
West Palm Beach, FL 33411 - o

Having been named as registered agent and to accept service of
process for the above stated limited liability company at-the place
designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the
a complete performance of my duties, and I am familiar
d accept the obligations of my position as registered agent.

Al

(Signature) Date .




