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ARTICLES OF ORGANIZATION
OF
FKRS MEDICAL, LLC

The undersigned. being auwthorized to exccute and file these Articles of Organization
FRRS MEDICAL, LLC (the “Limitsd Liability Company™y, hereby cemtifies that:

ARTICLLE |- Name;

The nume of the Limited Linbility Company is:

FKRS MEDICAL, LLC

ARTICLE M —— Address:

The mailing address and the street address of the printipal orfice of the Limited Liability
Company is 1905 Clint Moore Road, Suite 201, Boca Raton, Floridu 33496.

ARTICLE HI - Duration;

The neriod of duration far the Limited Liability Company shatl be perperual.

ARTICLE [V — Regislered Agent;

The niwne and address ol the registered agent for service of process in the suate shall be:
Sebu Krumboliz, M.D,

1905 Clint Moore Road, Suitwe 20 —_—
Hoca Raton. Florida 33496 Fren
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ARTICLE V = Authorizinion o Monage:

The Limited Liability Company wil) be a member-managed company. The nume and
adkdress of cach persen authorized 10 manage und contro the Limvited Liability Company are;

Title Name and Addreas
AMHBR Seba Krumhofrz, M.D.
1905 Clint Moore Road, Suiwe 201
Becn Roton, Flordn 33496
AMBR Mark Friedman, M.
IS Clin Moore Road. Suite 201
3oca Raton. Florida 33349
AMNBR

Glenn Rubin, MDD,

19035 Clim Moore Road, Suiwe 201
Boca Ruton, Florida 33496
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ANIBR Robert Sonneborn, M.D ';'1:_1'-": %
1903 Clint Maore Read, Suite 204 ﬁ;'{, \ 'r.,,.'
Boca Waton, Florida 313496 e N
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ARTICLE VI-Effeetive Date A
£ vI-Eleetive L - A
. . DT W
The effective date 15 upon liling: oM Qo

=
In secordance with Section 605.0203 (1)(b), Flornida Statutes, the exccution of this !
document constitules on affirmation under the penalties of perjury that the facts stated herein are

wrue. | am aware tha any false information submitted in a document to the Department of State
censtiutes a thind degree felony as provided forin §817.155, F.S.

/LwW‘ﬂZ

Seba Kruntholtz, M., Aluhorized Signatory
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GAPPOINTMENT

KRS MEBICAL, LL

Huving been named as registered agemt and o aceept service of process for the above-siated
limited liability company ai the pluce designwied by this cerlificate, | hereby accept the
appinimiert as registered agent and qgree (o act in this capacity. | further agree to comply with
the provisions of all statwtes relaring 1o the proper and complete perforinance of my duiles. and |
far? N ) '

an lemuliar with the nbiigations of oy position av a regiviered agenr os provided for in Chapter

)

Seba Krumholtz, M.D

Dated: Avgust _}f_' 2015
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