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ARTFICLE I-Name: =3 o
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The pame of the Limited Lisbility Company is:

AngFor, LLLC,

ARTICLE 1F-Address:
The mailing sddross, including the street number, of the principe! office of the Limited Lisbility
Company 5!

F301-AW Paimento Park Road, Buite, 305C, Booa Raton, FL 33433

ARTICLE Y -Durstion:
The parjad of ducation for the Limited Liability Compary shall be:

FPerpetual,

ARTICLE YV-Purpoze:
Thus Limired Liability Company is orgenized for the purpass of:

() To licenss, market, purchase, -seH. exchange, lease, axsign, transfer, encumber or
otherwise deal in of with real propty, personal property, equipment, supplies and

other itemy in relation to the purposes stated herein, including to bomow for the
acquisition of and/or to pledge snd/or encnmber such property;

(b} To do any and all things petmitted by law incident to the foregoing, including
bt mot by limitation, the borrowing of funds, pledging of Limited Lisbility
Company assots, and dealing with wangible and intangible property of al! kinds; and

{c) In generzl, to carey on suy other business in connection with fhe foregeing, or
otherwise, and to wrangact any ot all lawiul businasses, and to have and exercise all
the powers conferred by the laws of Florida on Hraited Hability companits formed
unsder The Florida Limited Liability Company Act.

ARTICLE V-Management:

AaS0m0 3087 94,
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Tha Limited Liability Company is to managed by the Board of Managers, 83 miote speciSoatly set
forth in the Cperating Agresmoend, and the names and sddresses of the Managers are!

Michael P, Angelillo, 7301-A W Palmetio Park Road, Suits 305C, Boca Raton, FL 33433
Foel B. Komberg, 7301-4 W Palmetto Park Road, Suite 305C, Boca Raton, FL 33433,

ARTICLE VI-Withdrawal or Dicqualification of Member:

Upon an event of withdraves! or disqualification of & member, (he reinninipg members shall
have the right, subject o the provisions set forth in the Operating Agreement, to continue the
business and effairs of the Limited Liability Cottipany.

ARTICLE VH-Admitsion of Additlonst Menthers:

Tha members may admit additionat members upon the affimative vote of at least scventy
Ave percent (75%) of the marbers.

ABRTICLE VIIX-Tax Purposes:
For tax putposes, the Linited Liability Company will be operating as & partnesship.

IN AFFIRMATION THEREOF, the facis stated above in thege Articles of Qrganization
are true.

DRATED this 12th day of November, 2002,

AR BEI P&
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PURSUIANT TO THE PROVISIONS OF SECTION 508415 or §08.507, FLORIDA STATUTES, THR
{NDERSIGNED LEITED LIARILITY COMYANY SUBMITS THE FOLLOWING STATEMENT IV

DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
1 . The namwe of the professions] Hmited liability campany is:

AngKor, L.L.C.

Z. The name and 2ddrass of the registered apeyt and office is:

Josi Komberg, MDD, JD., P.A.
73014 Waest Pabuetto Park Road, Sujte 305C
Booa Raton, Flotide 33433 .

Huavipg beea named ax registered ogent and to accept sevvice of process for the above stated limited
Hability company of the place designated in this cerfificate, / heveby acoepr the appofngnent ar
registared ogeny and agrea to act i this capactiy. I further agree o comply with the provisions of ail
statures relating to the proper and complete performance of my duties and I aun fumiliar with and accept
e chligations of my position ar regivtered agent.

B b rLALV

& D.FA. e,
By Jool Kombfre, M.D., 3D, President ated
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