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ARTICLES OF ORGANIZATION
OF
COHEN CONCIERGE, PLLC

ARTICLE I -NAME

The name of this Professional Limited Liability Company shall be COHEN CONCIERGE, PLLC
(the “Company™).

ARTICLE IT - ADDRESS

The principal and mailing address of the Company is 12250 Tamiami Trail East, Suites 314-316,
Naples, FL 34113,

ARTICLE ITI ~ REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the Registered Agent is:

Elyse Cohen
12250 Tamiami Trail East, Suites 314-316
Naples, Florida 34113

Having been named as Registered Agent to accept service of process for this Company at the place
designated above, we hereby accept the appointment as Registered Agent and agree to act in this
capacity. We further agree to comply with the provisions of ell statutes relating to the proper and
complete performance of our duties, and we are familiar with and accept the obligations of our

positions as Registered Agent as provided fer in Chapter 605, F.S.

02 (O

Elyse Co

ARTICLE IV - MANAGEMENT

The Company shail be manager-managed by a manager the name and address of the 1nma.1

Manager is: _,_ =

Elyse Cohen, Manager
12250 Tamiami ‘Trail East, Suites 314-316
Naples, Florida 34113

(((H220002855723)))

N¢ B Hd EZ Ny

adild



AUG. 232022 4:42PM  GRANT FRIDKIN 235-514-0377 N. 1462 P 3

ARTICLE V - FURPOSE

This Company is organized for the purpose of offering medical services.

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and that
any false information submitted in a document to the Department of p{ate constjutes a third degree

felony as provided for in Section 87.155, Florida Statutes.
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