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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of the Limited Liability Company is: Michaet F. Cohen, Ph.D., LLC,

ARTICLE 1] - Address: 2
The mailing address and Street address of the principal office of the Limited LiaKifiy f’v A\

3 . i 7z
Company is: 5338 First Avenye North, St, Petersburg, FL 33710 ,;‘?% &4} (6\
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's L 7 N
Signature: T, %
LD
& "2
The name and the Florida Street address of the registered agent are: 'z?, /%) 639
N
Agents and Corporations, Inc. %%
Suite E, 773 4" Avenue Norih v

Nzples, FL 34102

Having Boen namead as registerad agent and io accepl services of process for the above stated
fimited Kability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. f further agree to zomply with
the provisions of alf statutes relating to the Proper and complete performance of my duties, and |
am famifiar with and accept the abligations of my position as registored agent as provided for in
Chapler 608, F.8.

AOMH f'\)w-»t«.-u_-.,

Registered Agent’s Sigmature

ARTICLE IV — Management {Check box if applicable.)
ai The Limitad Liability Company is to be managed by one manager ar more
managers and is, therefore, & manager — managed company.

{An additisnal articls must b adaed if an offactiva date is raquasted)
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