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BROWARD PHARMACEUTICALS, LL.C,

&

ARTICLES OF ORGANIZATION FOR LIMITED LIARILITY COMPANY

ARTICLE X - Name

l'hie game of the Limited Lisbility Company is: BROWARD PHARMACEUTICALS,

ARTICLE X ~ Addresa

The matling addsess of the principal office of the Limited Liability Company is: 3850
Hollywood Boulevard, Suite 203, Hollywoed, FL. 33021.673C, The street agdress of the

Limited Liability Compsny is: 2787 Bast Oakland Park Boulavard, Suite #307, Fort
Lauderdale, FL 33305.

ARTICLE ITI - Duration
The period of duration for tha Lintted Liability Company shal be perpetual.
ARTICLE IV — Maragement
The Limitec‘;‘Liabﬂity Company is to be managed by Michael B. Schoenwaild, M., the

Limjted Lisbility Compeny's Menaging Mamber, whose majling address is: 3850
Hollywood Boulavard, Suite 203, Hollywoed, Florida 33021-6730,

ARTICLE V - Registered Agent and Office
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The vame and address of the initial registered agent of the Limited Lighility Compeny is: =+ =
Alan Rothberg, 3101 N. Federal Highway, Suite 302, Fort Lexderdale, FL 33306 s ==
g% N O
ARTICLE V1 - Miseollaneans i; =z T
3 » » .= r": o C.L?
Additionsl members may be admitted to this Limited Liabjlity Company upon sech tetms 27 [
and conditions a8 may be deseribed in the Limited Lisbility Company’s operating =i~ o
agreement, Remuining members shall have the right 1o continus bosiness of the Limited ™

Lishility Company upon death, retirement, resignetion, expulsiosi, bankyuptsy, or

dissolution of a member, or the gocumence of any other event which terminates the
epntinued membership of a member.

BROWARD PHARMACEUTICALS, L.L.C.,
& Florida Limited Liability Company

H 08000239749
Michasl B, Schiospwald, M.D.
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REGISTERED AGENT ACCEPTANCE

Having been named {o acespt secvice of procesa for the above stated {imited Hability
company at the addvess designated in this certificate prrsuant {0 the pravisions of Section
£608.415, Florida Statutes, the undersigned hereby agrses to sct in this capacity, and
further agrees to comply with the provisions of ali stetutes relative o the proper and
complets discharge of ite duties.

Dated July 15, 2003

T !

Alan Rothberg T
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