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APPwIED
ARTICLES OF ORGANIZATION By
(Under Section 1705.04 of the Ohio Revised Code) Amount

Limited Liability Company

The undersigned, being an authorized representative of the members desiring to form a
limited liability company under Chapter 1705 of the Ohio Revised Code, does hereby state the
following:

FIRST: The name of said limited liability company shall be Northside Family Physicians,
Ltd.

SECOND: This limited liability company shall have perpetual existence.

THIRD: The address to which interested persons may direct requests for copies of any
operating agreement and any bylaws of this limited liability company is:

One South Main Street
Suite 1600
Dayton, Ohio 45402-2028

FOURTH: The purposes for which this limited liability company is formed are to engage in any
business or activity for which limited liability companies are formed under Sections
1705.01 to 1705.58, inclusive, of the Ohio Revised Code.

IN WITNESS WHEREOF, the undersigned authorized representative has executed these
Articles of Organization this 5th day of May, 1998.

O S

¥ David Ruffner II, Aifffiorized Representative
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ORIGINAL APPOINTMENT OF AGENT
(for limited liability company)

The undersigned, being an authorized representative of the members of Northside Family
Physicians, Ltd., hereby appoints J. David Ruffner II to be the agent upon whom any process, notice
or demand required or permitted by statute to be served upon the limited liability company may be
served. The complete address of the agent is:

One South Main Street, Suite 1600
Dayton, Ohio 45402

-

”David Ruftner [{ Zthorized Representative

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for Northside Family Physicians, Ltd.,

hereby acknowledges and accepts the appointment of agent for said limited liability company.

O, Aorie Sluimone
. David Ruffner II, Kgént

DAYTON/0083582.04
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UNIFORM COMMERCIAL
CODE FILING

D{ CORPORATIONS FILING

—

Expedite
Service

CORPORATIONS ONLY

Pick-Up

Mail

1

CORRESPONDENCE

PLEASE RETURN THE ATTACHED DOCUMENTS TO:

PORTER, WRIGHT, MORRIS & ARTHUR

ATTN: Karen F. Brumit
One Dayton Centre, Suite 1600
One South Main Street, P.O. Box 1805
Dayton, OH 45401-1805

(513) 449-6761

UCC ONLY

MAIL

PICK-UP

IF NOT CHECKED, IT WILL BE MAILED.
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DATE DOCUMENT NO DESCRIPTION FILING EXPED PENALTY CERT COPY
1. 5/12/1998 199813100852 LCA ARTICLES OF ORGANIZATION/DOM. LIMITED LIABILITY C 85.00 0.00 0.00 0.00 0.00
TOTAL 85.00 0.00 0.00 000 0.0

Return To:

PORTER,WRIGHT,MORRIS & ARTHUR
ATTN K F BRUMIT

P O BOX 1805

DAYTON, OH 45401-1805

cut along the dotted line

The State of Ohio
Certificate
Secretary of State - Bob Taft
1002316

1t is hereby certified that the Secretary of State of Ohio has custody of the business records for NORTHSIDE FAMILY
PHYSICIANS, LTD. and that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGANIZATION/DOM. LIMITED LIABILITY CO 199813100852
United States of America Witness my hand and the seal of the Secretary
State of Ohio of State at Columbus, Ohio, This 6th day of
Office of the Secretary of State May, A.D. 1998
Bob Taft

Secretary of State




