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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SWISS CLINIC STL.OAH, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Suite 103, 2501 West Hillisborough Boulevard, Deerfield Beach, Florida 33442

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Eric D. Cimber

Name

2501 W. HEillsborough Boulevard, #103
Florida street address (P.O. Box NOT acceptable)
33442

Deerfield Beach FL
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

SEE ATTACHED
Registered Agent’s Signature

Article IV - Management (Check box if applicable.)
[] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional article mpst be ad_d? ii&ific}?tigv’e date is requested)
Ouanr &7

Signature of a member or an authorized rep\*eséntative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
Laura_R. Dunlap

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

8. 30,00 Certified Copy (OPTIONAL)
$  5.00 Certificate of Status (OPTIONAL)
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ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN THE ARTICLES CF INCORPORATION

ERIC D, CIMBER, an individual residing in this
state, having a business office identical with the reglstered
office of the corperation named below, and having baen
designated as the Registered Agent in the above and foregoing

Articles of Inecorporaticn of:
SWISS CLINIC SILOAH, LLC

ERIC D. CIMBER is familiar with and accepts the

chligations of the position of Registered Agent under Section

608, Florida Statutes, ﬁﬁﬁfﬁ____éz::::::::::::>
By: ﬁfE:?

Typed Name; ERIC D. CIMBER
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SILOAH, LLC

MEMBERS OF SWISS CLINIC

Eric D. Cimber

Dr. Hugo Cimber .

22072 Ensenada Way .
Boca Raton, Florida 33433 .

Jubiliaum Platz 6
Berm CH-3072
Switzerland
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LIMITED POWER OF ATTORNEY

W I ’ - . by ’

o%gz?g 3;:;?;?:1:1 'll}xlmted liability company, for the fucther purpose of filing sucg Articles
he power grazt:gthetri% glsaégl?i;f’londn'bcb;;anm;n1F'fof State, and for no other purpose.

ited Powes o Attomey oy 1 undi ::;crcxsa ¢ and effective upon sxecution of the Lim-

_ gned end upen delivery of the ori inal ar a
ﬂ:;?:é?yaf;csm;ﬂelqr other means 1o CSC. This grant of pgwe.r shall Ec ravckcg ?:515:
Flosids ge eF the filing of the Axticles of Organization of the 11 (. with the State of
fora pe;rtment of State. All parties who review the original or s copy of this Lim.

fower o Attomey may rr.{y upon it and the exercise of the limited power granted

This Limited Powsr of Attomey is executed on :his&ﬂ%ay of ﬁvf)‘\k'a*. 2000

Signamre

ERic Crmdoe

Print Nams of Signer

ignature

Print Name of itness Print Namé of Witnass
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