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JUAN T. O’NAGETEN g
2665 8. BAYSHORE DR., SUITE 1100 T o
MIAMI, FL 33133 e
SUBJECT: FLORIDA PHYSICIANSVCARE GROUP, L.C. =
REF: W98000029314

We received your electronically transmitted document. However, the
document has not been filled. Please make the following correctilons and
refax the complete document, including the electronic filing cover sheet.
Bection 608.407(1) (@), Florida Statutes, requires the articles of

organization to set forth the right, if given, of the memhers to admit
additional membars and the terms and conditions of the admiseions.
Reference to the operating agreement/regulations is not sufficient.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any questione concerning the £iling of your document, please
call (B50) 487-6%913.

Diane Cushing

FAX Rud. #: H9B8000024383
Corporate Specialist Letter Number: 49B8A0D0061158
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ARTICLES OF ORGANIZATION QOF
Florida Physicians Health Care Group, L.C.

The undersigned hereby subscripe these Aricles of Organization for the purposes of
organizing & limited Jiahility company under the laws of the State of Florida.

L
NAME

The name of the Limited Liability Company is Florida Physicians Health Care Group, LC.
{the “Company”)

1L
TerM OF EXISTENCE
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The Company is to exist for a term comunencing on the date these Asticles of O’,Eég:"_;_iza;a%n

are filed with the Secretary of State of Florida and ending on Diecember 31, 2048 un{e;sfs;}oo‘g:er
dissolved in accordance with the laws of the State of Florida. T
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NATURE OF BUSINESS 5
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The Company is being formed 10 conduct any and all business activities permitted by the
Floridz Limited Liability Company Act, for a fimited liability company.

w‘
PrinciPAL OFFICE

The mailing and street address of this Company's principﬂ office shall be 18350 NUW. 24 Avenue,
Suite 400, Miami, Florida 33169,

V.
REGISTERED AGENT AND REGISTERED QFFICE

The registered agent of this Company shall be Juag T. O*Naghten, whose business address

is Suite 200, Grand Bay Plaza, 2665 South Bayshore Drive, Miarni, Florida 33133, which shall be the
registerad office of this Limited Liability Company.

Juan T. O'Naghten -
Fla. Bar No.: 305774
Sulte 1100 .
2665 South Bayshote Drive Hag9ooo02- A24%
Miarni, Florida 33133
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VI,
ADDITIONAL MEMBERS

Additional members of this Company shal be admitted upon; consent of the majori ty

interest of *he existing members and upon surh +erms and
conditions as.are provided in the regulatiens .
VI,
CONTINVATION OF BUSINESS

The members of this Company shall have the right to continue the business of the Company
upon the death, retirement, resignation, expulsion, bankruptey or dissolution of & member or the
occurrence of any other event which terminates the continued membership of 2 member.

VilL
MANAGEMENT By BoARD OF MANAGERS

w =2 -
This Company shall be managed by a board of managers, who shall be appointed as provided _afrﬁ "' _
in the Regulations. The initial members of the Board of Managers and their addresses, who fhall 22 -
serve until the first annual meeting of the members of the Company or until their successors mre S
elected and qualify are as follows: T g=E
2 IIC
Ruben Garcia o B8
18350 N.W. 2™ Avemne o o=
Suite 400 o= }
Miami, Florida 33169
Jeff Nadel
18350 N.W, 2™ Avemne
Suite 400

Miany, Florida 33169

IXI
REGULATIONS

The affairs of this Company shall be gaverned by its Regulations to the extent they are not
inconsistent with law or these Articles of Organization. The power to adopt, alter, amend or repeal
Regulations shall he vested in the members of this Company, Any amendment to the Regulations
must be by a unanimons vote of the members of the Company.
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STATEMENT OF ACCEPTANCE
OF
REGISTERED AGENT OF
FLorIDA PHaysiciaNs HEALTH CARE Group, L.GC.

1n accordance with the Florida Litmited Liability
! the appointment

] AP any. The reg
captioned limited Eabillyy compuny. TR T e B 8 53133 s the business off

Comapany Act, sections 60%,407(1)(d) a=d
as Tegistered agent of the above

igned hereby accepts .
608.415(2), the undersign ¥ ered agent flrther acknowledges that Suite 200 Grand
ce address of the

B re Drive, .
Bay Plaza, 2665 South Baysho wred office of the limited liability company for the service of

reistered agent, which will be the yegist
Process.
S A
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STATE OF FLORIDA.

COUNTY OF MIAMI DADE
BEFORE ME, the undersigned authority, personally appeared Ruben Garcia who, after
being duly swom, deposes and says:

1.  Heisa member of Florida Physicians Health Care Group, L.C. (the "Company™), on

whose behalf he gives this affidavit.
2. The Company has at least two members.

The total amount of capital contributed to date by the members of the Company is
$15,000.00.

The total amount of capital anticipated to be contributed by the Mewmbers=f the
O =w

Company is $15,000,00. Bm
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The foregoing afEdavit was acknowledged before me this ch 3, 14945

by Ruben Garcia, a menber of Florida Physicians Heaith Care Group, L.C,, lirnited Kability company

organized under the laws of the State of Florida, He is personally known to me or has produced

as identification and did take an oath.

Title:
Commission No:
+HERO00D 243G
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