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PARIS HEALTH SERVICES, LLC

A Florida limited liability company
1475 West Cypress Creek Road

2
Suite 204 Sy T
FFort Lauderdale, Florida 33309 (A e
e i ;;.’:v .
Telephone (954) 772-7878 TE & X
1-800-682-6023 T g @
. Facsimile (954) 771-2340 S
February 4, 2002 3:‘5; :

Secretary of State
Division of Corporations
Tallahassee, Florida

Re:  Formation of PARIS HEALTH SERVICES, LTD.

Dear Sirs: -

a

Enclosed please find a Certificate of Limited Partnership and Affidavit of Capital
Contributions for the above referenced limited partnership.

As a managing member of Paris Health Services, LLC, | hereby permit the State to
issue this limited partnership in the name “Paris Health Services, |

SMG.rg
Enclosures
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1. The name of the Limited Partnership is: D @
%gﬁ >
PARIS HEALTH SERVICES LTD.
2.

The principal plac

o of business and mailing address of the Limited
Partnership is 1475 West Cypres

s Rd., Suite 204, Fort Lauderdale, FL 33308.

The name and address of the R
Merrill A, Bookstein, Counselor at Law, P.A, 2

3.

egistered Agent for Service of Process is
499 Glades Road, Suite 308, Boca Raton,
Florida 33431.
4, The latest date upon which the Limited Partnership is to be dissolved is
2076.
5.

The name and address of the General Partner is: \\/\\ﬂ\&u
. \ ! 1) |
E-Z Auth. Management Co. (J \

1475 West Cypress Rd., Suite 204
Fort Lauderdale, FL 33309

IN WITNESS WHEREOF, the undersigned General Partner has signed this
Certificate of Limited Partnership this g ¥ day of SRS

, 2002.
GENERAL PARTNER:

|, Merrill A. Bookstein, ha

amed to accept service of process for PARIS
HEALTH SERVICES LTD., 4t the place designated in this certificate, hereby accept to act
in this capacity, and agree to mply with t

said office.

he provision of said Act relative to keeping open

ing been n



By: ' - S ér}r‘-", a4
il A BooksteinzRegistered Agent | S 2 2
Th

AFFIDAVIT OF CAPITAL CONTRIBUTIONS Z% <
STATE OF FLORIDA  : Lpf;v ’3’%
COUNTY OF BROWARD : %;; % S
The undersigned constituting the gener’gl partner of PARIS HEALTH SERVICES

|.TD., certifies:
The amount of capital centributions to date of the limited partners is $1,000.00.

The total amount contributed and anticipated to be contributed by the limited
partners at this time totals &KRQELN. $750,000. '

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury | declare that | have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Stephen

On this ﬁ'ﬁ day of fzBeyALY . 2002, before me personally came
srefbal 4. i) 6, to me personally known, who being by me duly sworn, did depose
and says that the foregoing facts are true and accurate and that he is the president of E-Z
AUTH. MANAGEMENT CO., the corporation described herein and which executed the
foregoing instrument.

- NOTARY?U%LIC STATE OF FLORIDA

My Commission Expires:

agg NANGY A KOCH
SE AL MY COMMISSION # CC 786760
St JE2xF  EXPIRES: January 2, 2008
"_' S Banted Thru Notary Public Underwrilers




