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ARTICLES OF ORGANIZATION OF
TBANDFIT, L.L.C,

The undersigned, being authorized to execute and file thess Articles, hereby certifics tha:
CLEY —
The name of the Limited Liability Company is TB AND FIY, LL.C.
ARTICLE 1T — Address:

The mailing addrass and street address afthe prineipal office of the Limited Liability
Company is:

1117 East Hallanda’le Beach Baulevard, Suite 6, Hallandale, Florida 330095.
C — Duration:
‘The period of duration for the Limited Liability Company shall be perpetual.
CILETV —

The Limited Lisbility Company will be & manager-managed company.

The name and address of the registered gpent or sprvice of process in the state shall e
Leon Behar, M.D,, 1117 East Hallandale Beach Bdujek ite 6, Hallandale, Florida 33009.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT IN DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name of the limited lisbility company is:

Lo

TH ANDFILLLC. foud

2. The name and address of the registered agent and office is: -
O ey

Leon Hehar, M.D. -

1117 East Hxllandale Beach Boulevard, Suite 6 —

Hallandale, Florida 33309 2

(s

Having been named as registered agent and te accept service of process for the ahave stated
limited Bability company af the place designated in this certificate, the undersigned hereby
accepts the appointment as regisiered agent and agree fo act in thiy capacily. The nndersipned
Jurther agrees to comply with the provisions of all statites relating to the proper and complete
peformance of my duties, and the undersigned is am fdwiifiar with and accept the obligations
aof Uts position as registered agent,

Dated: . 2000

MIA 2031 771.044443.0018
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