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ARTICLES OF ORGANIZATION
OF

COMPREHENSIVE OCCUPATIONAI MEDICAL, L1.GC.
A Limited Liability Company

The undersigned does hereby executa, acknowledge and file the following Articles of
Crganization for the purpose of creating a2 limited lability cormpany under the laws of the State of
Florida.

ARTICLE |
The name of this imited liability company shalf be:
COMPREHENSIVE OCCUPATIONAL MEDICAL, L L.C.
ARTICLE N

The general purpose for which this imited liability company is organized is {o fransact
any or all lawful business permitted under the laws of the State of Florda.

ARTICLE 1

The initial mailing and sireet address of the principal office of this limited Hability
company shall be;

4701 Meridian Avenueg, Sufte 601
Miarni Beach, Flordda 33140

ARTICLE IV

The name and sireet address of tha initial registered agent of this limited Hability
company are as follows:

e @2

Bryan W, Bauman, Esq. Ty
1200 Brickell Avenue, Suite 1720 i3
Miami, Florida 33131 T pe

TAZE N

ARTICLE V 'j;-*‘i -

=

The limited liabillty company shall be managed by one of managers and is ther-’efore w3
& manager-mmanaged company. The name and addrass of the inilial manager of the limited ﬂaﬁihty
company, who shall serve until the first annual meeting of members or until such managers —
successors are elecled and gualified is:

Philip Lozman

4701 Meridian Avenue, Sulte 801
Miami Beach, Florida 33140
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ARTICLE W

The limited fability company shallindamnify and/orinsure each such persan describad

in Florida Statules Seclion 608.4229 {o the fullest extent permitted by law, now existing or
herginzfier enacled.

3
INWITNESS WHERFEOF, these Articles of Organization have been executedthis 24 i
davy of October, 2002,

LY. o ]
PHILIP LOZMAN, Member

e GO _
i PO
g3 =
PE one T
(273 — T
= n =
Q’:_{ !’":x/‘*
jat Mmoo
me g =%
“f'i. bantd
TR LW -
Lt B coue? -

wE

i Rt -

=

HOZ2000217631 8



-
Ll

——A0/2%/2002 10:48 FAX 3054449337  WALLACE BAUMAN

if1604
BHO200021763F 9 -

GERTIFICATE OF REGISTERED AGENT
KRk Richhioh

The undersigned, having been named a8 reglstered agent and toaccepi service of process
for the ahove stated imited Hability company at the place dasignated above, | hereby accept the
appointment as registerad agent and agree to act in this capacity. | further agree {5 comply with
the provisions of ail statutes rolating to the proper and complete paformance of my duties, and am

famitiar with and accept the obligations of my position as registered agent as provided for in
Chapter §08 of the Florida Statutes

-

AN, Registered Agent
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