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A PROFESSIONAL ASSOCIATION

Rabert L. Sader*
Michael R, LeMaire

* Also*admitted in Ohio

Via Federal Express
February 15, 2001
Florida Secretary of State
Division of Corporations . —_ _
409 East Gaines Street ’ B Eﬂnqgaﬁgigzgﬂ%g%m =
Tallahassee, FL. 32399 ' : .

Frin5 00 seex155. 00
Re:  New Florida Professional Limited Liability Company

Dear Sir or Madam:

Enclosed please find the original Articles of Organization for a new proposed Florida
professional limited liability company named “DR. JANOLYN S. GREGG, P.L.” Please accept
them for filing. I have enclosed a check for $155 to cover your fee for filing and for a certified

copy of the Articles. Please return same to us using the self addressed stamped envelope
provided.

Thank you.
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Michael R. LeMaire, Esq. ez
Bnels. T <o

1901 WEST CYPRESS CREEK ROAD, SUITE 415 / FORT LAUDERDALE, FLORIDA 33309
TELEPHONE (954) 776-7004 / 800-948-7202 / FAX (954) 938-4409
WEB SITE WWW.SADERLAW.COM
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ARTICLES OF ORGANIZATION
OF
DR. JANOLYN S. GREGG, P.L.

ARTICLE I
NAME AND PRINCIPAL PLACE OF BUSINESS

The name of this professional limited liability company shall be DR. JANOLYN
S. GREGG, P.L., and its principal office shall be located at 9633 West Broward
Boulevard, Suite 7, Plantation, Broward County, Florida 33324, but it shall have the
power and authority to change its principal office or to establish branch offices at any
other place or places as the sole member may designate.

ARTICLE 1X

PURPOSE

The purpose of the professional limited liability company shall be to provide
professional psychological and psychiatric services including, but not limited to,
counseling, testing, consulting, educational consulting and tutoring.
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ARTICLE III

MEMBERSHIP/MANAGEMENT
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Dr. Janolyn S. Gregg shall be the sole member of this professi%ﬁ ligited
liability company and shall be the manager. Her address is as follows: D&-Janol§® S.
Gregg, 9633 West Broward Boulevard, Suite 7, Plantation, Florida 33324.

ARTICLE IV
DURATION

This professional limited liability company shall exist until dissolved in a manner
provided by law, or as provided in the regulations adopted by the member.



ARTICLE V
INITIAL REGISTERED OFFICE AND REGISTERED AGENT
The address of the initial registered office of the professional limited liability
company is1901 West Cypress Creek Road, Suite 415, Fort Lauderdale, Florida 33309,

and the name of the company’s initial registered agent at that address is Robert L. Sader.

The undersigned, being the sole member of the professional limited liability
company, certifies that this instrument constitutes the Articles of Organization of Dr.

Janolyn S. Gregg, P.L.
Executed by the undersigned at ﬁv 4’ L‘“‘[“"Z"a }C / °V3

onthis__ £ dayof De conn bn , 2000.

DR.JANOLYN S. GREGG, P.L.
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STATEMENT DESIGNATING REGISTERED AGENT AND OFFICE

State of Florida )
) ss
County of Broward )

Pursuant to the provisions of Section 608.415 and 608.407(1)(d) of the Florida
Limited Liability Company Act, the professional limited liability company identified
below submits the following statement in designating its registered office and registered
agent in the State of Florida:

The name of the professional limited liability cornpany is DR. JANOLYN S.
GREGG, P.L.

The name of the registered agent for DR. JANOLYN S. GREGG, P.L. is
ROBERT L. SADER. and the street address of the office where the agent is located is
1901 W. Cypress Creek Road, Suite 415, Fort Lauderdale, Florida 33309.

This statement is to acknowledge that, as indicated above, DR. JANOLYN S.
GREGG, P.L.. has appointed me, ROBERT L. SADER, as its registered agent to accept
service of process for the company at the place designated above in this certificate. I
accept this 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
position as registered agent.

Dated f@mn@ 2000

The foregoing instrument was acknowledged before me this DEC

2000 by ROBERT L. SADER, agent on behalf of DR. JANOLYN S. GR‘.EGG @L., a

professional limited liability company who is personally known to me or has produced
__as identification - ,

Notary Public

rspa/Gregg/StatementRegistered Agent




