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liccretarti of *tate
Corporations Bluesion
*tate 313. West Cower

2 Martin Luther *inn ar. Or.
Atlanta, Corornia 30334-1330

LORETTA D. PATRICh, ESQ.
587 VIRGINIA AVE.
SUITE 616
ATLANTA GA 30306

CONTROL NUMBER : 9802185
EFFECTIVE DATE : 12/11/1997
COUNTY : FULTON
REFERENCE : 0012
PRINT GATE : 01/21/1998
FORM NUMBER : 356

CERTIFICATE OF ORGANIZATION

I, Lewis A. Massey. the Secretary of State of the State of Georgia. do hereby
cert,fy under the seal of my office that

OLD NATIONAL GYN. (.L.C.
A GEORGIA LIMITED LIABILITY COMPANY

has been duly organized under the laws of the State of Georgia on the effective
date stated above by the fil,ng of art ides of organization in the office of the
Secretary of State and by the paying of fees as prov,ded by Title 14 of the
Off ca Code of Georgia Annotated.

WITNESS my hand and official seal in the city of Atlanta and the State of Georgia
G - 'he date Se! forth above.

ff/MMINI MMEMMIA



ARIICI is 01. ORGANIIA I ION
for

OLP °NA 1/0.1.4/ (;).‘,11.14

.4114 11(1.11: OM=

Name

the name of the ( ompari is Old National (nri. I I (

tR ALI IM

I hit alum

the I I t shall continue until dissoked in accordance %sith the Ad I'pun ‘Nritten consent
of all members . the tompam ma% continue indefinuck

%RIR 1.111111.1I.

Repi.4eted ()like and Agent

I he initial registered otfice of the ( unpans is located at ctr Vitginta A tittle.I Ult011,

t lempia l'he initial registered agent of the ('ompan% at its registered otIke is

I otetta I) Patrick. R N I sti

41411(11 FOUR

Principal Office

Ube mailing address of the initial principal office of ilk: ( oinpan is 2227 (itidb Road.
Suite 110. College Park (reorgia. 30344

FIVE
( )1 oaniiet

the name and address of organiler is

I oretta I) Patrick. R.N. I sti
687 Virginia Ave • Suite it)

Atlanta. Georgia 30300
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ARTICLE SIX

Mallable111011

Management of the business and aflitus of the hunted habdo ompan% shall be %esied

in the members. and . %Oleo to the Intnikion% of Arti%-le I ight 01 them: auti les n1
Ofga111/4111011 01 aII WO\ Is1011% 011 a Mien Ope1111111g agieement the tik..mbeis shall ha % e
the right and authorn% to manage the Otitis of the ( ompan% and to make all de.isions
%%ith iespect theteto

t I l l 1 ( 1 . 1  S t %t N

Indemniti% at ion

stihied to the pro% isions of subsection (4) .1) of el ion LI- I I- ;(1‘ of the ( tet it gia
I united I nibilit% ompan% Act or pimisions of A %%I  me n  u p e t  a t  t u g Agttril l ion  th e

ompan% shall indennuts and hold hallIllev.1111‘ 1 1 1 e M b e l  i n  1 1 1 4 1 1 4 0 1 C 1  0 1  W h o pet iii
ft OH) and agiiiii%1 An s and all dalllls and demands s %f l i l l • i l t , ‘  e l  i l i 1 . 4 1 1 1 1  i n k o l i l l e ‘ f i l i n i i Ii
the t ompan%

%It I I( 1.I H i l l  I

Apluo% al Rights of Menthe',

\ L C I n  a 0 1 1 1 C M I s e  W O \  h i e d  I n  a mitten opeiatiny weenie:it the onammoti• %tole ot
.onsent of the membeis shall he iequited to appio%e the Inr11el• se1 10101 in subw,t14111
ht of ( Ode Section 14-11- 'ioN

IN WI! NI. SS Will KI 1)1 . the undersigned est..% me% thew .1itk le s 01 01ginnialion thN

, di % of _

Name I otettit I) Pattick K N I .41

Signature

O R l iAN I / 1

I V:

Si / I 1-/
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CORPORATIONS DIVISION
Suite 315 West Tower

2 Martin Luther King Jr Drive
Atlanta Georgia 30334 1530

Lewis A Massey
Secretary of State

DEFICIENT DOCUMENT FILING NOTICE

DOCKET NUMBER
CONTROL NUMBER
FILING DATE

LORETTA D. PATRICK, ESQ. EXAMINER .
587 VIRGINIA AVE. TELEPHONE NUMBER:
SUITE 616 FEE RECEIVED :

•ATLANTA GA 30306 PRINT DATE .

ATTENTION:

FORM NUMBER

973460075
P208463
'2/11/ 1997
F SIMPSON
404-656-2817
$75.00
12/24/ 1997
702

CORRECTIONS ARE TO BE MAW. DV APPLICAN1.

DOCUMENTS.

NEfurN M I S FOAM WItH CORRECTED

RE: OLD NATIONAL GYN, INC.
ARTICLES OF ORGANIZATION

PLEASE COMPLETE CORRECT TRANSMITTAL FORM. THE NAME OF THE LLC MUST BE
CONSISTENT WITHIN DOCUMENTS

IF DOCUMENTS ARE CORRECTED AND RETURNED WITHIN THIRTY (30) DAYS Of ThE DATE Of THIS NOTICE.

THEY WILL BE DEEMED FILED AS OF THE DATE RECEIVED. DEFICIENT FILINGS ARE DEEMEND ApApoomio IF
STILL PENDING AFTER SIXTY (60) DAYS FROM INITIAL RECEIPT. A NEW FILING (INLUDING NEW FILING

FEES) WILL BE REQUIRED. ALL FEES ARE NON-REFUNDABLE.

0. ' 0 q/11 •
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11E3



12

CORPORATIONS DIVISION
Suite 31'., w".est ,"ovver

‘) Martin Luthe, King Jr Drive
Atlanta Georgia 30333 1f..i3O

Secretary o' State
Lewis A hAaSsev

TRANSMITTAL INFORMATION FOR GEORGIA

LIMITED LIABILITY COMPANIES

DO NOT WRITE IN SHADED AREA SOS USE ONLY

DOCKET I _ PENDING CONTROL S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ CONTROL

Docket Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ LLC Type _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date Filed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ hmount Received $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Check/Receipt I _ _ _ _ _ _ _ _

Jurisdiction (County) Code _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Examiner _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date Completed _ _ _ _ _ _ _

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER 01 THIS FORM.

INSTRUCTIONS ARI ON THE BACK Of THIS FORM.

I .
. Wai•' . Nirnt.st.

Nam., iø . . i i . e1./ Iroeei • c" •  A,F, • P .. , •

2.

3.

r• t r ,

A, ,
•

Alarest

r i i

; 7

'40,imphone NumbOr

•  / I , 41. 11 Oa.

Name and AOCIPoSs of OrgA ,'Iv , , attary sacvlinma ,. essa , ,

rt,t t I F47 Vir
C.ganizer A d a t e s s

4. t„ "

• , "1, • , i

Al ;• as.. •

%time i.'eg,sterou Aue”e 4e(), 9pa

1) 1'1

1 f l i le.

s • Wee • •a• i j a

N' 1 i o

';') i• j f l
• •t, !pa 'a t .• o f WO'S Art I ,

'a le" • ' a

. NOTICE: This form does not replace the articles of organization. Mail or deliver to
the Secretary of State at the above address the following: (I) an original and one
copy of this form; (2) an original and one copy of the articles of organization; and

(3) a filing fee of $75.00 (make check payable to "Secretary of State"). FEES ARC
NON-REFUNDABLE.

Aut)torized Signature

(Member. Manager, Or O r g a r er/

lli 1/41111
Date

GR211 (01-97)

y i I I i 17I I t i i .1 - I CI


