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ARTICLES OF ORGANIZATION FOR

CORNERSTONE MEDICAT,, LLC
A FLORIDA LIMIYTED LIABTLITY COMPANY

ARTICLE I ~ NAME
The name of the Limited Liability Company is:

CORNERSTONE MEDICAL, LILC

ARTICLE I - ADDRESS:

The mailing address and sktrest of the principal office of the

Limited Lizhility Company is:

145 5.E. 28 Road, #401
Miami, Filorida 33125

ARTICLE III - DURATION:

The parlod of duration for the Limited Liability Company shall‘be
parpetual v

P

BRTICLE IV - MANAGEMENT: "—
The Limited lLiability Company is te bs managed by a manager, or
managers until the first annual meeting ©f the members or unfil
their names are elected and qualify and the name(s) End
Addressi{es) of such manager{s; who ig/are: ®

BRIAN ZEDIKER 145 5.E. 25™ Road, #401
Miami, Florids 33122

ARTICLE V - ADMIESION OF ALDITIONAL MEMRBERS:

The righr, if givan, of the remainlng members Lo admit additional
memoezs and the terms and conditlons of the admissions shall be by
(i} uvnanimous resolution and consent of the remsining mambers
under the same terms and conditions as set forth from time fo time
by the remaining members and by (ii) filing a supplemental
affidavit of capital contributions with Depaytment of State, State
of Florids sefting forth the actual conkributiens of all members.
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MEMEERS RIGHETS TO CONTINUE BUSINESS!

The right, L1f given, of kthe remmining members of the limited
liability comgany to continue the busines= on the death, retirement,
rasignation, axpulsion, bankruprey, or dissclution of 2 membership
of a member in the limited liability company shall be as sel Fforth
in a unanimous resclution and consent of the remaining members and
in the ewvent there are less than two members or in the event the
remaining members do not reach a unanimous resolution with the
dotermination of a membership of a member within 15 days from said

termination, the limited liability company shall be dissclwved.
or Authorized Reprzesantative, foz the

The UNDERSIGNED Memberz
purpose of forming a Limited Liability Company €o de business
does make and file these Articles of

within the Stace of Flerida, | fi
Organizaticn, hereby declaring and certifying that the facts
stated are true.

o

By
BRTAN PEDIKER, Manag&éﬁ Member

ARTICLE VI -
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CERTIFICATE OF DESIGNATION OF
REGISTER ACGENT/REGISTER QFFICE

PURSUANT TO THE
STATUES,

PROVISIONS OF SECPTION 608.415 OR 858.507, FLORIDA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SOUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING

AGENT, THE STATE QOF FLORIDA.

THE REGISTERED OFFICE/REGISTER
1.

The name of the limited liability company is:
CORNPRSTONE MERICAL, LLC

The name and addre=zs of the registered agent and officse is:
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TAN ZEDINER i = A
145 2. E. 25" Road, #401 L o
Miami, Florida 33128 I A =5
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BERVING BEEEN NAMED A% REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESE FOR THE ABOVE STATED LIMITED LIABILITY CQMPANY AT THE
PLACE ODESIGNATED IN THIS CERTIFICATE,

I HEREBY ACCEPT THE
BPPOINTMENT A3 REGISTEREDR AND AGREE T0O ACT IN THIS CAPACITY.
FURTHER AGREE 70 COMPLY WITH THE PROVISIONS OF

I
ALL STATUES
RELATING TCO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

T aM FAMILIAR WITH AND ACCEFT THE OBLIGATIONS OF MY POSITIOR AS
REGYSTER AGENT,
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