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Florida Department of State
Division of Corporations
The Capitol
P.O. Box 6327

Tallahassee, Florida 32399-0250
Re:  Articles of Oxganization of Harmenix Clinics of South Florida, LLC
Ladies and Gentlemen:

With reference to the above corporation, enclosed please find Articles of Organization for filing.
Kindly fax to the undersigned proof of filing same, Thank you. '

Very truly yours,

Aerna

Donna Dempssy, Legal Assistant 9:
Terence P. McCarthy

Enclosure
Flusers\ TPM\soslet fiizaon. wpd
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ARTICLES OF ORGANIZATION
HARMONIX CLINICS OF SOUTH FLORIDA, LLC

ARTICLE I

Name

The name of the Lirnited Liability Company is: Harmonix Clicnics of South Floride, LLC
ARTICLE II

Address

The mailing address and street address of the principal office of the Limited Liability Company ig:

141 Nw 20" Street
#H-]
Boca Raton, FL 33431 o
ARTICLE T o
_ Registered Azent =
The name aﬁtﬁi‘ﬁbﬂm street of the registered agent are:; o
Oyvind Berg
. 141 NW 207 Street
#H-1
Boca Raton, FL. 33431
Having been named as registered agent and to accept seyvice of process for the above stated
limited liability company at the place designoted in thiy certificate, I hereby aceept the
appolntment as registered ggent and agree to act i this capacity. I further agree to comply with
the provisions of all statutes relating vo the proper and complete performance of my duties, and
I am jamilior with and accept the obligations of vy pesifion as registered agent as provided for
in Chapter 608, F.5..
e~ o it d —— -
Sigature of Regiw
(In accordance with section 60%.403(3), Florida Stahttes, the
execution of this document sonstitutes an affinmation undsy
the penalties of perjury that the facts stated herein are truc.)
Ovvind Berg
Typed or printed name of signee
T et | .
Sipmatite of 3 memberbr an au&Wﬁve of a member
Ovvind Berg
Typed or printed name of signee
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