Florida Department of State

Division of Corporations -

= v ]
T m:
Public Access System R
S I
- —_—
Electronic Filing Cover Sheet S
e e
Neate: Please print this page and use It as a cover sheet. Type the fax audit irz.” "1
number (shown: below) on the top and bottom of all pages of the document, co
22 o
(((HO3000186458 £3))] gm =
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,
Tor ': —
Division of Corporations 7 02; 14
Fax Number : {B50)205-0383 S =
g vy ¥
Prame ;] c_ln ;n:{{
Asspunt Name @ BLUMBERG/EXCELSIOR CORPORATE SERVICES, ING. it
Account Number : 075330000352 . - %’ i R
Phone : {212)431-5000 = F M
Fax Number s {212)431-1441 S w o
> =
= i
= }

LIMITED LIABILITY COMPANY
CHOT FAMILY PRACTICE ASSOCIATE LLC
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | - NAME:

The name of the Limited Liability Company is:
CHOI FAMILY PRACTICE ASSOCIATE LLC
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ARTICLE II - ADDRESS:

The mailing address and street address of the principat office of the Limited Liability Company
is: 1574 Cherry Lake Way, Heathrow, FL 32746

ARTICLES HI - Registered Agent, Registered Office, & Registered Agent®s Signature:

The name and the Florida sireet address of the registered agent ate: Sean Cheoi, 1574 Cherry
Lake Way, Heathrow, FL 32746

Having been named as regisiered agenr and fo uccept service of process for the above stated
limited Hability company at the place dexignated In this certificate, [ hereby accept the
appointment as registered agent and agree 1o act in this capacity. [ further agree to comply
with the provisions gf all starutes relating to the proper and complete pevformance of my duties,
and I am famitior with and accept the obligations of my position as registered agent ay provided
for in Chapter 608, F.S.
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Repfefored Agent's Signaturn

TICLE [V - Magawerseat {Cheek box if xpplicabls.)

Tha Limited T {abiiity Campany it he menagod by ane manauer or mon manngord and iy,
therefore, & manager - ma

x or zn suthoriped represemtative of @ member.

(In accordance with section 608.408 (3), Florida Statutss, the execution of this document
constituents an affirmation under the penalties of perjury that the facts stated herein are true.)

Scan Choi
typed or printed name of signee
BlumbergExcelsior Corporate Serviees, Inc, 62 White Street, New York, NY 10013
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