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ARTICLES OF ORGANIZATION
OF
TZG, LLC

ARTICLE | — Name
The name of the Limited Liability Company is: TZG, LLC

ARTICLE I — Address

F-455

The mailing address and street address of the principal office of the Limited Liability

Company is:

1520 N. Bixie Highway

Suire 103 = w

West Paim Beach, FL 33407 =%

Attn: Sheldon Regenbaum, M.D. =0

m -

ARTICLE {II- Registered Ageni, Registered Oifice ‘“_: =

& Registered Agent’ s Signature (Al

= -

The name and the Florida sireet address of the registered agent are: gF«“‘w

Phillip T. Ridolfo, Ir., Esq.

Greenberg Traurig, P.A.
777 S, Flagler Drive, Suite 300E
\Waest Palm Beach, Florida 33401

Having been named as registered agent and to accept service of pracess for the

above stated Limited Liability Company at the place designated in this certificate, | hereby
I further

agree 1w comply with the provisions of all statutes relating 1o the proper and complete
performance of my duties, and | am familiar with and accepr the obiigar:‘ons of my

accept the appoimtment as registéred agent and agree to acl in this capacity.

position as registered agent as provided in Chapter $08, Florida Statutes.

Phillip T. R:d})ifa, M/N
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Signature of a member or an authorized regresentative of 28 member

{in 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 true.)

Kevin Chaitoff, M.D.
Typed or printed name of signee
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