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ARTICLES OF ORGANIZATION
or

ALLIED HEALTH ASSQCIATES, LLG

'THE UNDERSIGNED, pursuant 1o the provisions of Chapter 608 of the Florida Statutes, for

the purpose of forming a Flotida Limited Liability Company (the “Company”) under the taws of the
State of Florida does set forth the following:

rr =

The name of the Company is: T
ALLIED HEALTH ASSOCIATES, LLC R

2. PERIOD OF DUBATION s W
- i ]

= o

In accordance with Section 608.409(1) of the Florida Limited Iﬁib?iity
Company Act (“Act™), the term of existence shall begin on the date these Articles are filed and its
duration shall be perpetual, unless otherwise dissolved or terminated by the unanimous written
agreement of all members or pursuant to an event described in paragraph 7 of these Articles of
Organization.
3. PURFOSE
The purpose for which the Company is organized is to ¢ngage in any and all

businesses and activities permitted by the laws of the State of Florida. The Company shall have all

of the powers vested in a Limited Liability Company organized and existing by virtue of such laws.
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4, MAILING AND STREET ADDRESS OF COMPANY

P.

8

The mailing and street address of the place of business in Fiorida for the

Companyis: 5881 N.W. 151* Streat, Suite 101, Miami Lakes, Florida 33014.

5. IST DRE

The name and address of the initial registered agent in Florida for the

Company is: Alan B, Cohn, Esq. 1 i{
2021 Tyler Street Tl

Hoilywood, FL 33020 =5

6.  ADMISSION OF ADDITIONAL MEMBERS

Cegl

o
o

—

Pursuant to Section 608.4232 of the Act, the Company may admit add@qlml
members upon the affirmative vote of a majority in interest of the members holding membér?’;;ip
interests of the Company, either in attendance at a duly called meeting of the members at which a
quormm exists or by written consent of the members of the Company. Any new member which. is
approved by the members of the Company as set forth herein shall become a member of the
Company upon payment of the contribution to the capital of the Company as established from time
to time by the members, and upon such member’s agreement to comply with these Articles of

Organization, its regulations or guidelines as the members may from time to time determine, in their

gole discretion,
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7. CONTINUITY OF BUSINESS
Upon death, retirement, resignation, expulsion, bankruptey, or dissolution of
2 member or the occurrence of any other event which terminates the confinued membership of a
member in the Company, the business of the Company shall not be continued and the Company shall
be dissolved, unless the consent of ail remaining members of the Company is obtained.
8. MANAGEMENT
The Company is to be mmanaged by a Manager. Thename and address of such

Managers who are to serve as Managers until the first annual meeting of members or until their

successors are elected and qualified are:

SP Family Ltd. Syooo

2540 N.W. 188" Sireet, #111 Ty G
Aventura, Florida 33180 ST

% N

JMLS Family Ltd. e

1112 Weston Road, #226 PURRI-
Weston, Florida 33326 oY=

¥ en

8. RIGHT OF ASSIGNEFE TO BECOME A MEMBER =07

An agsignee of 2 member’s interest in the Company may become 2 member
of the Company and acquire the rights and powers and be subject to the restrictions and liabilities
of a member of the Company, upon the affirmative vote of 2 majority in interest of the members
holding membership inferests of the Coropany (excluding the member seeking to transfer his or her
interest in the Company) either in attendance at a duly called meeting of the members at which a

quornm exists or by written consent of the members of the Company. The righis of the assignee

HOQ3000220389 8
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shall be subject to the regulations, if any, and/or such other documents or agreements governing the
operation of the Company as may be entered into from time to time, provided such assignment and

admission of such assignee as a member complies with the terms and conditions of the regulations

of the Cornpany, if any andfor such other documents or agreements governing the operation of the

Company as may be entered into from time fo time

10. BETURNOF CAPITAL .

No member shall have the right to demand the return of bis or its coptribution

to capital except as provided in the Company’s regulations or operating agreement, if any, then in

existence.
1. AMENDMENT TO ARTICLES OF ORGANIZATION

Members may adopt, alter, amend or repeal any provision of the Articles of

the Organization upon the affirmative vote of a majority in interest of the members of the Company

F1Y)
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which vote is taken at n duly called meeting of the members at whicl a quoram is prasent, or by

written consent of the members of the Company.

12. REGULATIONS
m*éy‘

Pursuant to Scotion 608.423(1) of the Act, the members of the Company

AR W

4l

adopt, alter, amend or repeal regulations or any provision thereof, upon the affitmative vote

majority in interest of the members of the Company in attendance at a meeting of the members E!uly

called at which a quorum exists, or by written consent of the members of the Company.

H03000220389 &
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IN WITNESS WIHEREQFE, the undersigned Members have sxecuted these Axticles of

Organization this ?—-2 day of fune, 2003.

s @,{L
Printed Name of Witness )

Liore. 2_NeiZ,
Leone, L. ﬁﬁ&?ﬁn awF

Printed Mo of Wimess

L, L4,

Printed Name of Wimcss !

Loy £ MeiZonded

Leovo. L. Herteendari

Prinfed Naoos of Witness

MEMBERS:
SP FAMILY LTD,
By: Aveptura Rehab, Inc., General Partner

(e Grteost, freasst

Lec Barbach, President

I
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JMLS FAMILY LTD. .
—re
1

By: Medical Practice Strategies, Inc-: .

el

\, )
‘Briafi Koslow, Pregident e
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STATE OF FLORIDA )
}SS:
COUNTY OF BROWARD )

ONTHIS _2¥ day of Tune, 2003, befors me personally appeared BRIAN KOSLOW, tho
President of Medical Practice Strategies, Inc., who is the General Partner of TMLS Family Lid.,who
is the Managing Member of ALLIED HEALTH ASSOCIATES, LLC, a Flotida Limited Liability

Company to be formed, who is personally known to me to be the individual deseribed in and who
NLZ A as identification, and he

executed the foregoing or who has produced
acknowledged before me that he executed the same for the purposes expressed therein.

IN WITNESS WHEREOF, I have hereunto set my hand and seal in the ¢ounty and state

aforesaid.
Notary Public, State of Bdrida
tAL NOTARVSEAT o
. . P USRS 4 oG -
Wy Comrnission Expires: INOrazy Pvzurcr:}slz;;é Epfiﬁ,ggmg 3
COMMISSION M, TDi5Rss o0
MY COMMISTION EXP. DeT. i
in
i
i
_—
AN
S
S
>

er

2 e

h5: Wd g

HO3000220389 8

-

s

i -

-......::__\__;

—— A

Eahe-ise
oy BT



JUN 23 20683 1:34 PM FR ABRAMS ANTON 854 925 7P13 TO 185@2B5SE383

P

HO3000220389 8

STATE OF FLORIDA, )
)} SS:
COUNTY OF BROWARD )

. ON THIS _2¥_day of June, 2003, before me personally eppeared ZEE BARBACH, the
President of Aventura Rehab, Inc., who is the General Partner of SP Family Ltd.,who is the
Managing Member of ALLIED HEALTH ASSQCIATES, LLC, a Florida Limited Liability
Company to be formed, who is personally known to me to be the individuat described in and who

executed the foregoing or who has produced /\J ’/ A ag identification, and he

acknowledged before me that he executed the same for the purposes expressed therein.

IN WITNESS WHEREOF, I have hereunto set my hand and seal in the county and state

aforesaid.
Notary Public, State of Flétda
Crel 2 E:' SR =
. , , IEDMiA POGH A AN O
My Commission Expires: |NOTARY PUBLICSTATR O FLORIDA o b
COMMSION NO, DDz -
| Y COMMISSION EXP. OCT. 17, TR
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QOFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

L. The name of the limited liability compuny is ALLIED HEALTH ASSOGIATES,
LLC

2. The name and address of the registered agent and office is:

ALAN B. COHN
2021 Tyler Street
Holilywood, FL 33020

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certifies hcreby accept the appointment
as registered agent and agree to act in this capamty I bt : 5

ALAN B. COHN -
Registered Agent = —
Datet & %7 Zo
.
:t::;"m
HAlib\edsidocs ZZZQ0NCORMBF3329. WD ”

HG3000220389 8

P

7G ] Hd 42 & E0

. a9

BIIE

RY

RN Y

% TOTAL PAGE.BT kx

A



