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ARTICLES OF ORGANIZATION
or
KRAVITZ AND ASSOCIATES, F.L.

A PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned, whoe is duly licensed to
practice law in the Statae of Florida and dasiring to
form a professional limited liability company in
accordance with Chapter 608 of the Florida Statutes and
tha Florida Professional Service Corporation Act, doas
hereby adopt the following Articles of Organization for

the Limited Liability Company:
FIRST: The name of the Limited Liakility Company
shall be KRAVITZ AND ASSOCIATES, P.L.

SECOND: The pariod of duration for tha Limitad
Liakility Company shall be thirty years.

THIRD: The Limited Liability Company is organized
for tha purpose of angaging in the practica of law
within the State of Florida, and to take all actions
that are necassary or propar in connaction with that

practice.

FOURTH: %Yhe mailing address and principal office of
the Limited Liability Company is 4320 NW 10lst Drive,
Coral Springs, FIL. 33065,
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FIFTH: The streat address of the initial
registered office of the Limited Liakility Company in
Plorida is 1221 Brickell Ave. Ste. $00, Miami, FL 33131,
and tha name of the initial registarsad agent of the
Limited Liability Company in Florida at that address is
FLORIDA INCORPORATORS, INC.

SIXTH: The existing Members shall have the right
to admit additional Membars to the Limited Liability
Company, by the unanimous votae or econsent of the
Members .

SEVENTH: If there later is more than one Member, the
remaining Maembers of the Limited Liability Company, by
the affirmative vote or consent of Members holding 75
parcant of the Mambers’ Percehtage Intarests (other than
tha Mamber whe caused the Withdrawal Event) , may
continue the Limited Liability Company upoh the death,
retirement, rezignation, expulsion, bankruptey or
dissolution of a Mewmber or the occurrence of any othar
avent which tarminates the continued membarship of a
Member in the Limited Liakility Company.

PIGHTH: The Limited Liability Company will be
operataed by tha Mombers, and no manager will be
appointed. The nams and address of the sole Managing
Menmber is: ADAM KRAVITZ, having an address 4320 NW 101lst
Drive, Coral Springs, FL 33065,

NINTH: Tha professional sarvices of the Limitad
Liability Company shall be rendered only through
membars, employveas, and agents who are duly licensed or
otherwise legally authorized to practice law within the
state of Florida. Professional services shall be
rendered in each case by the member, employee, o agent
daesignated solely by this Limited Liability Company,
acting through its members. This provision shall not be
applicable to the extent it is in conflict with the law
or the professional rules of legal practice.
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The undersigned has exeacuted these Articles of
Organization on the 7™ day of Rpril, 2000.

Dt

Mark Hanhkins
Authorized Representative

CONSENT TC APPOINTMENT
BY REGISTERED AGENT

Having been named as Registered Agent £or
RRAVITZ AND ASSOCIATES, P.L., I hereby voluntarily
consant to sorve as Ragistaorad Agent for Law Office of
ERAVITZ AND ASSOCIATES, P.L.

I know arnd understand the duties and
rasponsibilities of a Ragistered Agent as set forth in
the Florida Statutes Annotated Sections 608.401 +o
608 .471L, and I hereby accept thoge duties and
responsibilities.

Dated: Apxril 7, 2000
FLORIDA INCORPORATORS, INC.

L

By:

Mark Hankins
Prasidant
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