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July 21, 2000

Andrds. Burton, CPA
4310 Sheridan Street, Suite 202
Hollywood, Florida 33021

Florida Department of State
Division of Corporations

The Capitol

Tallahassee, Florida 32301

Gentlemen:
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Please file the enclosed Articles of Organization for South Florida Research
Institute, LLC (the “Company”} and send me a certified copy for my records

Enclosed also please find my check for $160.00 to cover the various taxes for thé
company.

If you have any questions, please contact me at the above address or telephone
(954) 961-1040. Thank you for your cooperation.

Sincerely,

n, CPA

Name Andre S. Burtor
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Certified Public Accountants

August 7, 2000

Florida Department of State
Corporate Records

P.O. Box 6327

Tallahassee, Florida 32314

Gentlemen:

I just received your notice regarding South Florida Research
Institute, LLC whereassyou are requesting a designation page:
signed by the registered agent of the company. Enclosed
please find the appropriate documentation.

When I reviewed your letter I noticed that the similar padge was
erroneously omitted for the other LLC that was formed known as
Heart Attack, Stroke Prevention Institute, LLC. Accordingly,

I am enclosing the registered agent designation form for that
entity as well. We would appreciate very much if would attach
that form to the other filings. Thank you very much for

your assistance in these matters. If you have any questions,
please contact the undersigned.

Sincerely,

Code S

Andre S. Burton, CPA
Enclosure

4310 Sheridan St. + Sulte 202 + Hallgwood, AL 39021 + [954] S51-1040 + [(305] 653-1040 + Fax: (954) 954-5308

American Institute of Certified Fublic Accountants + Florida Institute of Certified Public Accountants



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 2, 2000

ANDRE S. BURTON, CPA
4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD, FL 33021

SUBJECT: SOUTH FLORIDA RESEARCH INSTITUTE, LLC
Ref. Number: W00000019174

We have received your document for SOUTH FLORIDA RESEARCH
INSTITUTE, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 400A00041924

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 —
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SOUTH FLORIDA RESEARCH INSTITUTE, LLC D
A Florida Limited Liability Company g, 'éf
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The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutesor

the purpose of forming a limited liability company under the laws of the State of Florida
do set forth the following:

ARTICLE 1 — Name: South Florida Rggearch Instilute, LLC (tl}e “Company’’).

ARTICLE 2 — Address: The mailing address and sireet address of the principal office of
the Company is: 5124 Hollywood Blvd,, Hollywood, Florida 33021.

ARTICLE 3 — Registered Agent: The name of the initial registered agent of the

Company is: David B. Ross, M.D. The initial street address of the registered office is
5124 Hollywood Blvd., Hollywood, Florida 33021.

ARTICLE 4 — Management: The limited liability company is to be managed by one
manager or more managers and is, therefore, a manager-managed company. The initial
managers of the Company are David B. Ross, M.D. and Jeff Steinberg, M.D.

ARTICLE 5 — Period of Duration: The period of duration of the Company shall be

perpetual.

ARTICLE 6 — Purpose: The purpose for which the Company is organized is to engage in
any and all business activities permitied by the laws of the State of Florida. The
Company shall have all of the powers vested in a limited liability company organized and

existing by virtue of such laws.

ARTICLE 7 — Additional Members: Members may admit additional members upon the

consent of a majority in interest of the then existing members.

ARTICLE 8 — Continuity of Business: The Company shall not be dissolved upon the
death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or the
occurrence of any other event which terminates the continued membership of a member
in the Company.

ARTICLE 9 — Initial Members: The initial member of the Company is South Florida

Health Management, Inc. a Florida corporation.

(continued)
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ARTICLE 10 — Organizer: The person signing these Articles of Organization is

David B. Ross, M.D. President of South Florida Health Management Group, (the

member). The address of this authorized representative of the member is 5124
Hollywood Blvd., Hollywood, Florida 33021.

The undersigned has executed these Arficles of Organization on the 21% day of July 2000.

By: @p/ /9/

David B. Ross
Vice- President of South Florida Health Management Group, Inc., Member
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CERTTFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, 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 liability company is: South Florida Research Institute, LLC

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

David B. Ross, M.D.
5124 Hollywood Boulevard
Hollywood, Florida 33021
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Having been named as registered agent and to accept service of process for the %i)%we‘:"%
stated limited liability company at the place designated in this certificate. I hereby £é8pt 2
the appointment as registered agent and agree to act in its capacity. I further agidto +
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.

f . _8[?eo
David B. Ross, M.D. (Date)
Registered Agent




