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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
U.8.A. Healthecare Professionals, L.I.C.

ARTICLE I - Mailing Address & Street Address of Limited Liability Company:
Address: 8309 Balgowan Road '

City, State & Zip: Miamj Lakes, FL 33016

ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature:
Name
2 Kevin H. Fabrikant, Esq.

Address (P.O. Box NOT Acceptable)
1031 Ives Dairy Road, Suite 228
City, State, Zip
North Miami Beach, FL 33179

ARTICLE IV - Liability
No liability may be incurred on behalf of the LLC without the consent of all members.

ARTICLE V - Corporate Existence

This LLC shali not be dissolved upon the death, dissolution, or bankruptcy of a member but
shall be continued by the remaining members.
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- Registered Agent’s Signature
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Article IV - Management (Check box if applicable.) T e
L The Limited Liability Company is to be managed by one manager or more manag"fér'sémfiijé
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therefore, a manager-managed company. P L
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= By - - A
Signature of a member o¥Yan authorized representative of 2 member. SRR Y
I accordance with section 608.408 (3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are trye,
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Typed or printed name of signee
© Stephanie Rogers
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Prepared By: Kevin H. Fabrikant, Esquire, 1031 Ives Dairy Road, Suite 228, N. Miami Beach, FL 33179




