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THE UNITED STATES
CORPORATION
" 0 MPANEF
ACCOUNT NO. : 072100000032 -
REFERENCE : 125455 92942
AUTHORIZATION : ’fm F%&
COST LIMIT : $ 337.50
ORDER DATE : February 5, 1599
ORDER TIME : 12:03 BM
HIOO27oE0s
ORDER NO. : 125455-005
CUSTOMER NO: 92942

CUSTOMER: Jane Lincoln,
MICHAETL N. JONAS, P.A.
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CONTA,

MICHAEL N. JONAS,

Suite 1000

1645 Palm Beach Lakes Blvd.
West Palm Beach, FL

P.A.

33401

Legal Agsistant

DOMESTIC FILING

NAME : 'PALM BEACH SURGERY, P.L.

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

CERTIFIED COPY

PLAIN STAMPED CQFPY :
CERTIFICATE OF GOCD STANDING

CT PERSON: Angie Glisar
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EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State o
February 8, 1999 SN
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SUBJECT: PALM BEACH SURGERY, P.L. o @
Ref. Number: W99000003088 . L BE o -
=F

We have received your document for PALM BEACH SURGERY, P.L. and your
check(s) totaling $337.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The document must contain the entity’s complete mailing address.

The affidavit must set forth the amount of the cash and a description and the
agreed value of property other than cash contributed by the members, and the
amount anticipated to be contributed by the members.

If you have any questions concerning the filing of your document, please call
(850) 487-6020. -

Tammi Cline
Document Specialist Letter Number: 599A00005415
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, for the purpose of fé%ﬁiné“a
limited liability company under the Florida Limited
Liability Company Act, Florida Statutes, Chapter
608, and the Professional Service Corporation and
Limited Liability Company Act, Florida Statutes,
Chapter 621, (except when said Chapters conflict,
Chapter 621 shall. controel), hereby make,
acknowledge, and file the following Articles of
Organization. : . -

ARTICIE I - NAME

The name of. the limited liability company
shall be PALM BEACH SURGERY, P.I. {("Company"). The
principal place of business of the Company in
Florida shall be 1201 North Olive Avenue, West Palm
Beach, FL 33401. The mailing address shall be the same.

ARTICLE IT - DURATION

The Company shall commence its existence on

the date these Articles of Organization are filed by
the Florida Department of State. The Company's
existence shall terminate not later than thirty (30)
yvears from the date of the filing hereof with the
Department of State, unless the Company is earlier
dissolved as provided in these Articles of
Organization.

ARTICLE TIT - PURPOSES AND POWERS

The general purpose for which the Company is
organized is to establish an independent practice

associlation of physicians in order teo. facilitate .

participation in wmanaged health care, to provide
high quality and efficient surgical care and to
transact any lawful business for which a limited
liability company may be organized under the laws of
the State of Florida, including, but not limited to
the expansion of the Company through marketing and
an internet web page. The Company shall have all
the powers granted. to a professional limited
liability company under the laws of ‘the State of
Floxida. -
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ARTICIE TV - REGISTERED OFFICE AND AGENT
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The name and street address of the registered
agent of the C State of Florida is

ompany in the
FAA] AR

Lakes Blvd., St West Palm Beach, Florida 33401.

ARTICLE V - CAPITAT, CONTRIBUTIONS
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The members of'the'Company shall contribute
to the capital ‘of the Comp

set forth in Exhibit

ARTICLE VI - ADDITIONAT, CAPITAL CONTRIBUTIONS

Each member shall make additional
contributions to the Compan:

any the cash or property
npw . _

capital

y only upon the unanimous
consent of all the members. e

ARTICLE VII - ADMISSTON OF NEW MEMBERS

No additional wmembers shall be admitted to
the Company except with the written consent of two-

thirds (2/3) in interest, not number,
and wupon such terms and conditions as
determined by two-thirds (2/3) in
number, of the Company.

A wmember may transfer his,

her or its interest in the Company as set forth in

regulations of the Company, but the transferee shall
have no right to participate in the management of

of the Company

shall be
interest, not

the business and affairs of the Company or become a

member unless all the other members of the Company

other than the member proposing t6 dispose of his,
her or its interest a

pprove of the proposed transfer
by unanimous written consent. ‘ - '

ARTICLE VIITI - TERMINATION OF EXISTENCE

The Company shall be dissolved upon the
death, retirement, . - resignation, expulsion,
bankruptcy, or dissolution of a member, or upon the
occurrence o©of any other event that terminates the
continued membership of a member in the Company,

unless. the business of the Company is continued by
the consent of all the remaining members,’

provided .
there are at least two (2) remaining members '

a3and

XZEEX. MICHAREL N. JOMAS, P.A., 1645 Palm Beach
e 1000.-



ARTICIE TX - MANAGEMENT _

The Company shall be managed by the members :
in accordance with regulations adopted by the
members for the management of the business and
affairs "of the Company. These regulations may
contain any provisions ~for the regulation and
management of the affairs  of the Company not
inconsistent with law or these Articles of o
Organization. The names and address of the members
of the Company are set forth in Exhibit "pe,

IN WITNESS WHEREQF, the undersigned ”
organizers have made and subscrlbed -these Articles
of Organization at West Palm Beach, Florida, for the
foregoing wuses and purposes ftl_lis 2. day of

“neaRY , 1999, _ S : , - =

MTCHAEL T. PATTEN, M.D.

TTZHAK 1. SHASHA, M.D.

PALM BEACH SURGERY, P.L. -

o[ I

/ITS MANAGING MEMBER




STATE OF FLORIDA )

188,
COUNTY OF PALM BEACH)

The foregoing instrument was acknowledged before me this
day of ' , 1999, by T~ _ 7 T 7 _.who is
perscnally known to me or who has produced . . as
identification. o
il i SN S —
NOTARY PUBLIC T 5 ;'!1
Notary Type/Print Name: =T w3 _, B
My Commission Expires: CHE &=
AFFIX NOTARY SEAT o2 -
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STATE OF FLORIDA ) =
:88.
CCOUNTY OF PALM BEACH)
The foregoing instrument was acknowiedged before me this
&/ day of , 1999, by DANIEL HIGGINS, who is
personally known to me br who has produced . . . as
identification. — . N -
MY COMMISSION # CG 661854

¥ EXPIRES: September 21, 2001
2 Bonded Thru Natary Publia Undanwvitars

Notary Type/Print Name . %me/a S LY e
} My Commission Expires: <y .

AFFIX NOTARY SEAT 2 - 230

STATE OF FLORIDA )

188.
COUNTY OF PALM BEACH)

The foregoing instrument was acknowledged before me this
—7 day of 1999, by WILLIAM V. HUOVAL,
ersonally known to me -

who is
who has produced
identification.

NOTARY PUBLIC . —
. Betts Ani Jones Notary Type/Print Name:&t’ﬁ[e, ANN ~or €
S MY COMMSSION # CC10482 EXPIRES My Commission Expires: '
i * January 26, 2001
> BONDED THRY TROY FAIN BISURANGE, THG.

AFFIX NOTARY SEAL



STATE OF FLORIDA )

is8s.
COUNTY OF PALM BEACH)

The foregoing instrument was acknowledged before me this
day ofogy,\m,, 1999, by PAUL R. LIEBMAN, who is
ersonally known to me ' '

who has produced ' as
Identification.
P Qo> Clonesd
Bett Ann Jones NOTARY PUBLIC -
WY GOMESSION # Cootoiz xPREs. - Notary Type/Print Name:,{%é _ @M}—-\/@vc’g
mmwmﬁﬁgmﬁmmwxm_ My Commission Expires: g;gg n
AFFIX NOTARY SEAL T EE Q
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STATE OF FLORIDA ) P Ea—
:Ss. o

COUNTY OF PALM BEACH)

The foregoing instrument was acknowledged before me this
;D day ofof)f.‘W 1999,

, by MICHAEL T. . PATTEN, who is
< personally known to qélﬁr who has produced S
identificatiomn. '

as

NOTARY PUBLIC ' L —
Notary Type/Print Name:ﬁ%ﬁ?%—/%wﬂf\éMJQS 1

My Commission Expires:
AFFIX NOTARY SEAL

S, Y com Betts Ann Jones
_ Ew 1eZ M! .
STATE OF FLORIDA ) S ey SUG04K2 EXPIRES
.89, LGS NONDED THRU TROY FAI MSURANCE, ING,
COUNTY OF PALM BEACH) ' - ' D

Fyﬁ_ The foregoing instrument was acknowledged before me this
:gg day of

., 1889, by ITZHAK 'I. SHASHA, who is
Personally known to me &r who has produced - -Aas
identification. s T -

PAMELA S. LOWE i
MY COMMISSION # CC 681884 |
Zek -4 EXPIRES: September 21, 2001
“LATEe" Banded Thry Notary Public Underwriters

aiin,

3.,

NOTARY PUBLIC

Notary Type/Print Nawe A . ZCR&%L
My Commission Expires

AFFIX NOTARY SEAL 9‘9/ - OO




EXHIBIT "aw

CONTRIBUTIONS TQ CAPITAT, =

AMOUNT OF  PERCENTAGE
MEMBER IYPE OF CONTRIBUTION | ~CONTRIBUTICN AINTEREST
HIGGINS Cash R $1,000.00 20% -
HUVAL Cash $1,000.00 20%
LIEBMAN Cash ‘ $1,000.00 208
PATTEN Cash $1,000.00 20%
SHASHA Cash $1,000.00 20% ]
TOTAL - . T
$5,000.00 100%
Contributions other than cash $ 0.00
Anticipated Contributions $10,000.00 -
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STATE OF FLORIDA ) - S : N

185,
COUNTY OF PALM BEACH) s

~QL The foregoing instrument was acknowledged before me this
3 day of Eeb&u&@h 1999, by ol T [Yoed , as
Managing Member of ATM  BEACH  SURGERY,

P.1., a Florida
professional limited 1liability company, with all power and
authority to execute this instrument on behalf of said corporation

and said partnership, who is personally known to me.

WITNESS my hand and ficial seal this &‘i day of
M 1999, %ﬂ‘_ |
i PAMELA S. LOWE Lo p g . S e

NOTARY PUBLIC '
$ MY COMMISSION # CC 681864 .
E ¥ EXPIRES: Septermber 21, 2001 Notary Type/Print Name: @\QN\EM% LQMJQ
“A5ERe_Bonded Thru Notary Publc Underwriters | My Commission Expires: Q- . DGO\

' M AFFIX NOTARY SEAL ~n o
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ACCEPTANCE OF REGISTERED AGENT o

The undersigned being the person named in the Articles of
Organization of Palm Beach Surgery, P.L., as the registered agent
of this limited 1liability company, hereby consents to his
appointment as registered agent of the Company. )

MICHAEL N. JONAS,ES(



NAME

DANTIEL: HIGGINS

WILLIAM V. HUVAL

PAUL R. LIEBMAN

MICHAEL T. PATTEN

ITZHAK TI.

SHASHA

EXHIBIT "B"

MEMBERS T

ADDRESS | _ .

1201 North Olive Ave.
S ) West Palm Beach, Florida 33401 -

2511 North Flagler Drive
West Palm Beach, FI 33407

2511 North Flagler Drive
West Palm Beach, FI, 33407

2511 North Flagler Drive
West Palm Beach, FL. 33407

1201 North Qlive Ave.
West Palm Beach, FL 33401
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