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ARTICLES OF ORGANIZATION OF
Professional Insurance Enterprises, L.C,

The undersigned hereby subscribe these Articles of Crganization for the purposes of
organizing a limited Hability company under the laws of the State of Florida,
L
NAME
The pame of the Limited Liability Company is Professional Insurance Enterprises, L.C. (the

*Campany”)
| PR
TERM OF EXISTENCE
The Company is to exist for a term commencing on the date these Articles of Organizagign 2
are filed with the Secretary of State of Florida and ending an Jaauary 31, 2049 unless soomer i
dissotved int aceordance with the laws of the State of Florida. = =R
. e
i, T 59°
NATURE OF BUSINESS o 24
pd
o SH
bythe =

The Company is being formed to copduct any and all business activities permitted
Florida Limited Liability Company Act, for a limited liability company.

.
PRINCIPAL. QFFICE

The maiing and sweet address of this Company's principal office shgll be 18350 N.W. 2%

Avenue, Suite 400, Miami, Florida 33168.

V.
REGISTERED AGENT AND REGISTERED OFFICE

' ‘The registered agent of this Company shall be fuan T. O'Naght;:n, whose business address
is Suits 200, Grand Bay Plaza, 2665 South Bayshore Drive, Miami, Floriia 33 133, which shall be the

registered office of this Limited Lighility Company.

Prepared By:

Juan T. Q'Naghten

Fla. Bar No.: 305774 . B

Suite 1100 ,E(_}Qﬁm.('g SIRY ’*7@
[ A AR

2665 South Bayshore Drive
Miami, Flerida 33133
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Vi
AbDITIONAL MEMBERS

Additional members of this Company shall be admitted upon unanimous consent of the

members.
Vil
CONTINUATION OF BUSINESS

The members of this Company shall have the right to continue the business of the Company
upon the desth, retirement, resignation, expulsion, banlouptey er dissolution of a member or the
ocourrence of any other event which terminates the contimied membership of a member.

Vil
MANAGEMENT BY BOARD OF MANAGERS

=2
be managed by & board of managers, who shall be appointed as proyided
ial members of the Board of Managers and their addresses, who shall2 =7
ers of the Company or-until their sucoessoﬁ’ar%-%t
l:\_.')

4166
DISIAID

oN
4338

1

o

This Company shall
in the Regulations. The initial
serve until the first anmal meeting of the memb
elected and qualify sre as follows:

iy |
Ruben Garcia, on behalf of ) w2
Primus Physician Services, L.C.
18350 N.W. 2*' Avenue
Suite 400

Miami, Florida 53169

1S
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v

X
REGULATIONS

The affairs of this Company shall be governed by its Regalations to the extent they are not

inconsistent with law or these Articles of Ofganization The power to adopt, alter, amend or repeal
Regulations shall be vested in the members of this Company. Any amendment to the Regulations

must be by a ynanimous vote of the members of the Compaty.

Rubén Gartla, o Hghalf of Prmus Physician
Services, L.C.
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STATEMENT OF ACCEPTANCE
oF
REGISTERED AGENT OF
PROFESSIONAL INSURANCE ENTERPRISES, L.C.

In accordance with the Florida Limited Liability Company Act, sections 608.407(1)(d) and
608.415(2), the undersigned hereby accepts the appointment a8 registered agent of the above
captioned limited linkility company. Tha registered agent further acknowledges that Suite 200 Grand
Bay Plaza, 2665 Scuth Bayshore Drive, Miami, Florida 33133 is the business office address of the

registered sgent, which will be the registered office of the limited Rability company for the servics of
process. //
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AFFIDAVIT

STATE OF FLORIDA )
)
COUNTY OF MIAMIDADE )

BEFORE ME, the updersigned authority, personaliy appeared Rnben Garma, as aithorized
Tepresentative of Pmmls Physician Services, L.C., the sole member of this limited liability

corporation, who, after being duly swom, deposes and says:

I He is an authorized authority of Primus Physician Services, L.C., sole member of
Professional Insurance Enterprises, L.C. {the *Company™), on whose behalf'he gives

thig affidavit.

2. The Company has at least one member,
=
3.  The total amount of capital contributed to date by the members of the &mp‘@:y ise
$100.00. 2
T SE
4, The total amount of capital anticipated to be mnm'buted by the Members“f?f the ==
Company is $100.00, T I
<o §m
Roben Gérciz, bt( behalf of Primus Physiciag

Serwcm,LC

The foregoing affidavit was acknowledged before,me this (24 d 157
by Ruben Garela, on behalf of Primus Physician Scmces, L.C., the sole member of Professional
Insurance Enterprises, L.C., limited liability company orgamzed under the laws of the State of

Florida, He is personally Imow:x 1o me or has prodoced
as identification and did take an oath.
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