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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME;

The name of the Limijted Liability Company ix;
Associzrion af Multi-Disciplinary FPractitioners, LLC

ARTICLE 11 - ADDRESS:

The mailing address and stpeet addre

%6 of the principul office of the Limiteq Liability Company
i 2255 Glades Road, Soite 4224, Bocx Raton, FL, 33431,

ARTICLES Il - DURATION:
The period of duration for the Limited Liabikty Comipany shall be: Parpetual

ARTICLE IV . MANACEMENT:

The Limited Liability Company is to be mapeged by the members and the name and addregses of
the maraging menibers are! Paul Labiner, 2255 Glader Road, Sulte 422A, Boca Raton, FI1.

33431; Mxx Guiterman, 2231 Mulbkolland Hwy., Suite 203, Caiabuans, Ca 91302 Robgb?
Ritter, Jr., 2336 Stone Valley Roxd, Alamo, CA 94507 =2

<3
ARTICLE V- ADMISSION OF ADDITIONAL MEMRBERS:

The right, if given, of the remeining m

s
embers to admit additional members mnd the terma
conditions of the admisgions sha|] be:

S
M
20 :6 Wy 02 4d¥ 00
437114

ARTICLE VI MEMBERS RIGHTS TO CONTINUE BUSINESS: -
The right, if

4 limited Habiljty company ta continye the
Business on the death » resigoation, expulsion, bankruptey, or dirsolution of & member
or the pceurrence of any other

inater the continued memb ership of 2 member in

t to continne the business
on, expulsion, baakruptcy or disaolution of 2
umbergExcelsior Corp. Services, Ine.

White Street, 2nd Floor
w York, NY 10013
124331-5000 x 527
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

. PURSUANT OF THE PROVISIONS OF
" STATUES, THE UNDERSIGNED L

STATEMENT IN DESIGNATI
IN THE STATE OF F LORIDA

1. THE NAME OF THE LIMITED LIABILITY COMPANY IS:

P.03

ISTERED AGENT

- THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
P

(NAME)

2
{PO. BOX or MAIL DROP FOKMACQBPTABLE)

=
Iz
1 :'—'4
(CITY/STATEZIP) %
el
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICESOF =
PROCESS FOR THE ABOVE STATED ABIL OMPANY AT THE.: o
FLACKE BESIGNATED IN THIS CERTIFICATE, | HERERY ACCEPT THE. APPOINT-
MENT AS REGISTERED AGENT AND AGREE TQ ACT INTHIS CAPACITY. IS5+ o
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF AL STATUES
RELATING TO THE PROPER AND COMPLETE PFERFORMANCE OF My DUTIES
AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF nry POSITION
AS RECI
(BIGNATURE) (DATE) |
tbergFxcelsior Co Services, Ine.
Aite Street, 2ud '

1loor :
York, Nv 10013

12) 431-5000

HOOC00018306
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a member gr gn authorized representntive
"8 With section 608.408(3), Florida Statutes, the exacution
of this doa ment canstitutes an affirmation ynder tha
that the Faare $tated herain gre true.)

Payl

Penalties of pecjury
I.abiner ES .

of 2 member,

Typed or printeq name of signes

FEES;
ieles ot Orgnnization
ianation of Registareq Apent
- Certified Copy (OPTIONAL)
S00 Certificne of Status

(OFTIONAL)

Vi
1S

Tui e

e

v
i

[ -ng
]]"5\3’4513}3}\2}\# I
206 Wy 02 ¥4V 00

{

1
"J_Elw

: Services, Ine,
l"?lcx;n:

H00000018306

P.04

aami



