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ARTICLES OF ORGANIZATION
OF

BELLE GLADE FAMILY MEDICAL CLINIC L.C.

ARTICLE 1:
The name of this limited hability company shall be Belle Glade Family Medical Clinic E.C (the

*Limited Liability Company").

ARTICIE NO:
The mailing and street address of the principal office of the Limited Liability Company shall be
17676 64th Place N., Loxahatchee, Florida 33470

ARTICLE Iil: )
The period of duration for the Limited Liability Company shall be perpetual unless sooner dissolved
in accordance with the laws of the State of Florida.

ARTICLE tV:
The name of the innial regisiered agent of the Limited Liability Company, shall be Philip M. Sprinkle
1I, Esquire. The street address of the initial registered office of the Limited Liability Company, shall be
Phillips Point - East Yower, 777 South Flagler Drive, Suite 900, West Palm Beach, Florida 33401.

ARTICLE V:
The Limited Liability Company is organized for and shall be authorized 1 engage in any and zll
lawful business purposes as provided under the applicable laws of the State of Florida.

ARTICLE VI:
The Limired Liablity Company shall be managed by a Manager or Managers appeinted or elected for
that purpose. The Limued Liability Company shall have one (1) Manager ininally. The name and address gf
the individual to serve as the initial Manager of the Limited Liability Company, voti the first annual@eeﬁg&n

of Members or until a successor or suceessors is elected and qualified, is as follows: v @
= EZ
Francisco Rengifo — 2%
17676 64th Place N. — 23F
Loxaharchee, Florida 33470 e, ,13%5
S
ARTICLE VH: T OER
Members of the Limited Liability Company may be admitred from time 1o time only as shalgge §§'
€55

determined by a vote of the Managers of the Limired Liability Compuny in accordance with the applicabl
provisions set forth in the Regulations of the Limited Liability Company, as amended from time to time.

ARTICLE VIII:

The right of the remaining Members of the Limited Liability Company to continue the business of the
Limited Liability Company upon the death, retinement, resignation, expulsion, bankruptcy or dissolurion of a
Member or any other event which wrminates the continued membership of & Mamber in the Liuuted Liability
Company shall be determined by the consent of the remaining Managers in accordance with the applicable
provisions set forth in the Regulations of the Limited Liability Company, as amended from time 1o time.

Lon €. Despick, Esguire
Florida Bar No. 129542
777 South Flagler Drive, Suite 900 East Tower

West Palm Beach, Florida 33401
(561) 659.5900 HS8000016965

WPUU7307 .
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IN WITNESS WHEREOF, the undersigned, an authorized represcnrative of 2 Member of the
Linuted Liability Company, has executed these Articles of Organization on this 11th day of September, 1998

\—TPhilin. Sprinkle LI, Authorized

Representative of a Member
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CERTIFICATE DESIGNATING
REGISTERED AGENT AND REGISTERED OFFICE

In comphance with Sections 48.091 and 608.415, Florida Statutes, the following is submirted:
The name of the limited [iability company is Belle Glade Family Medical Clnic L.C.

Belle Glade Family Medical Clinic L.C, desiring to organize as a limited liability company under the
laws of the Stare of Florida, has designared Phillips Point - East Tower, 777 South Flagler Drive, Suite 900,
West Palm Beach, Florida 33401 as its initial registered office and has named Philip M Sprinkle 11, who i3

located at that address, 25 Its imitial repistered agent.

Having been named registered agent for the above stated linuited liability company, at the designated

registered office, the undersigned hereby accepts said appointment, declares that he is familiar with the
obligations of such appointment, agrees to act in that capacity and further agrees to comply with the provisions

of Florida Statures rejative therero,

“—TPhilip M, Sprinile TT, Registered Agent

H98000016965



SEP-11-98 18:55 FROM-

T-978 P.04/05  F-488

ek N M N R e o

AFFIDAVIT OF MEMBERSHIP AND CONTRIEUTIONS

STATE OF FLORIDA
COUNTY OF PALM BEACH

BEFORE ME, the undersigned authoriry, duly authorized to take oaths and admimister affirmations,
personally appearcd Philip M. Sprinkle 11, an authorized representative of a Member of Belle Glade Family
Medical Clinie L.C., who, being known to me and being first duly swom, deposed and said:

1, Belle Glade Family Medical Clinic L.C has at least one (1) initial Member.

2. The toral amount of cash initially contributed by the Members of Belle Glade Family Medical
Clinic L.C s One Thousand and No/180s Dollars ($1,000.00).

3. The total amount of property cther than cash contribured by the Members of Belle Glade
Family Medical Clinie, L.C. 15 zero ($-0-).

4 The total amount of cash and properfy other than cash anticipated 10 be conmbuted by the
Members of Belle Glade Family Medical Clinic, L.C. is zero ($1,000 00).

s, Affiant further srates that Affiant is familiar wirh the nature of an oath and with the penalties

as provided by the laws of the State of Florida for falsely swearing 1o statermnents made in an instrument of
this nature.

—

\._./.P%fﬁip M. Spairkle U, Authorized

Representative of a Member of Belle Glade Family
Medical Chinie L.C.

SWORN TO AND SUBSCRIBED before me this day of September, 1998, by Philip M.
Sprinkle 11, as an authonzed representative of a Member of Belle Glade Family Medical Clinic L.C , who is

personally known to me,

Notary Public, Staterof Florida

Print Name: K eNeE: A/ /(dnaf

Commission No.: : =
My Commission Expwes' bk
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