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-STEVE M. FRIEDMAN

ARTGLES OF ORGANIZATON FORFLORDA . 7, <A
LIMITED IABLTY COMPANY 30y o
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Date: May 31, 2013 P A
R N
ARTICLE | - a2,

%’

The name of the Limited Liability Company Is:

STEVE M FRIEDMAN, D.C,, LL.C

ARTICLE |] = S8,

The mailing addrass and street address of the principal office of the
Limited! Liablity Company is:

999 NORTH MIAMI BEACH BLVD
NORTH MIAM! BEACH, FL. 33182

ARTICLE ||| = REGISTERED AGENT, REGISTERED OFFICE &
BREGISTERED AGENT'§ SIGNATURE:

The name and the Florida street address of tha registerad agent are:

Name

MIARI LVD
Flotide Street Address

NORTH MIAMI BEACH, FL 33162
Cty, State, and Zip
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Having besn named ae reglsterad agent and to accapt service of process for the
abave stated limited llabillty company at the place deglgnated in this cerificate, |
hereby accept the sppointment as regletered agent and agres ® act In this
capacity, | turther agras to comply with the provisions of all statutes relating fo
the propar and complete performance of my duties, and | am famiiiar with and
accopt the obligations of my position as regletered agent as provided for in
Chapter 808, F.5.

Reglstered Agehta Signature

" GTEVE M. FRIEDMAN

= MAN

The Limited Liability Company is ta be consldered a single manager
LLC and is therefore a SINGLE MANAGER LLC company. The
NAME and ADDRESS of the initial MEMBER/MANAGER iz as
follows:

Title Name and Address:
Member/Manager STEVE M. FRIEDMAN

899 N. MIAM! BEACH BLVD
NORTH MIAMI BEACH, FL 33182

ARTI USIN UeTIO

Fer IRS regutations tha corparation may pay and deduct the heaith Insurance and
medice| axpensas of is dlrectors and employees. Additionslly, business aute
axpenses may be reimbursed to directors and employees and hus deducted fram
current operations,
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ARTICLE VI — EFFECTIVE DATE

The eMective date of the Limlteg\Liablity Company shall be: June /8 2013,

Signamra of member of an quihorized reprassntative oF A mamber

In aceordance with section 608.408(3), Florida Statutes, the execution of
this dosument constitutes an affirmation undar the penealties of perjury that

the fasts stated herein m
s’r:im. FRIEDMAN ‘

Membar/Manager of LLC

May 31, 2013
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