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MOHAMMAD M. MASRL, MDFACS (.
GENERAL, ONCOLOGIC BREAST SYRGERY.~ [|_ 'y
DIPLOMATE, AMERICAN BOARD OF SURGERY .
WAL 19 By,
July 7, 2004 i EERETARY OF g7amr
TRLLLEASEEE FDNIE,

Florida Department of State
Division of Corporation
P.O. Box 6327

Tailahassee, FL 32314

Re: LLC Filing Letter

I enclose the original of the proposed Articles of Organization of My SMBC Woman
Center, LLC, a proposed domestic limited liability company. The effective date of
operation is August 1, 2004.

Piease file the enclosed Articles and return a certificate of formation,
acknowlegment of proof of filing to me at the address shown below my signature.
Payment is enclosed.

Sincerely,

Mohammad M. Masri, MD
9055 SW 87th Avenue
Miami, FL. 33176



TRANSMITTAL LETTER F- l L, ED

TO: Registration Section

Division of Corporations
N P
supmer: MY S MBE  WOmAN CENTER u 4#,,{%(1 b
(Name of Limited Liability Company) MLLANAe é-,.. r bTH TE
GRIDA
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
MOHAMMED M. MASRL MDD FAcs
(Name of Person)
MOHAMUAD M. ALY MDD pA
(Firmy/Company)
4 —
055 SW. FZF AVENGE - SuiTe 3og
{Address)
Miydmy- f£L 33(FC.
{(City/State and Zip Code)

For further information concerning this matter, please call:

MNOKAMMaY M. fASRI MO, 305 | HIL LYFY

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION Pt I
FOR ~HLE D
FLORIDA LIMITED LIABILATY COMPANY o5 i
TP
ARTICLE I - Name: }_%S.‘ Tore Fry - I: g
The name of the Limited Liability Company is: ALLAKH 4G :‘;&; LS TTE
SE G

My SMac WoMAN CenTER RiDA

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

mmgm@m@% Mailing Address: P
Jos5 Jiw BT Auenue goss SW 7 Avewue
SUITE 308 SUITE 308
MNigme- FL 33136 Mg F. 3313¢.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
aitdmmatd m. MHASA

. R
Jo55 St 8F " Avenuve
Name
SuiTE 30¢%
Florida street address (P.O. Box NQT acceptable)

My Am, corpa 321 T6

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the 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 obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

WL i

Registered Agent’s Signature
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ARTICLE I'V- Manager(s) or Managing Member(s): F- g L E D
The name and address of each Manager or Managing Member is as follows:

W L 19 P ks

RETARY OF STATE
AHASSEE. FLORIDA

Tide: Name and Address:
"MGR" = Manager i

SO
"MGRM" = Managing Member TaLL
M &R

MOoLHn-mmad M, FEASR]

TGo55 S W, BFTAUS SPHITE 33
Miami — . Z3ILEG,

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

L Lot

Signature of a member or an authorized representative of * member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.)

Mo fnmmad M. AMASR,
Typed or printed name of signee

cot:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Apent

§ 30.00 Ceriified Copy (Optional)

$ 500 Certificate of Status (Optional)
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