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ARTICLES O¥ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RZL Management, LLC
(Must end with the words “Limited Liability Company, “1.1.C.," or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Compuny is:

Princi C H Mailing A ddress:
6899 Callins Avenue, Apt. 2103 6899 Collins Avenue, Apt. 2103

Miami Beach, FI. 33141 Miami Beach, FI. 33141

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cennot serve as its own Kegistersd Agent. You mast desighate m trdividual or unother
bugingss entity with an ective Florida registration.) '

The name and the Florida street address of the registered agent arc:
Richard Lipsky, M.D.

Name

6899 Collins Avenue, Apt. 2103
Flerida street address (P.O. Box NOT acczplable)

Miami Beach rp, 33141
City, Staie, and Zip

Heving been nawned as registered agent ard to aceept service of process for the abuve stated limiied
Hiability company af the place designated in this certificate, [ hereby accept the appointment as
registered agen! and agree to act in ihis capacity. 1 further agree Io comply with the provisions of all
statwtes relating to the proper and vomplete performance of my duties, and I am faviiliar with and
accept the obligations uf my position as regisiered agent as provided for in Chopier 608, F.5.

BY: /s/ Richard Lipsky
Registered Agent's Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Richard Lipsky, M.D.
- i
Miamj Beach, FI. 33141

{Use attachment if necessary)
ARTICLE V: Eftective date, it other than the dat of filing: .(OFTIONAL)

(1 an effective date i listed, the date must be specific and cannot be more than five business days prior
to or Y0 days after the date of filing.)

REQUIRED SIGNATURE: W

Signatare of a mcmbor pr an authorized represeatative of a member,

{In uccordunce with scction 608.408(3), Floride Statutes, the execution
of this document constitutes an affirmation undes the ponalties of perjury
that the fects stated herein are true.)

Debra C, Lienhardt, Esq. ; ative
- Typed or printed name of 3ignes :

Eiling Fegs;
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