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ARTICLES OF ORGANIZATION OF

OPTIMAL HEALTH PARTNERS, LI.C

The undersigned, being authorized {o exetule and file these Aricles of Organization, hereby
certifias that;

ARTICLE { ~~ Name:
The name of the limiled Hability company (hereinafter referred to as the "Company'} is
“‘Optimal Health Pastners, LLC."

ARTICLE U — Address:
The malling address and street address of the principal office of the Company is:
2480 East Commercial Bivd, Suite 2
Fort Lauderdale, Florida 33308

ARTICLE Il — Registered Agent, Registered Office & Registeraed Agent's Sigraturs:
The name and Florida street address of the registered agent are: Harold E. Kaplan, 1515
University Drive, Suite 214, Corel Springs, Florida 33071,

Having been named as registered agent and lo accepl service of progess for the above
state limited habifify company the place designated in this cerfificate, ! hereby accept the
appointment as registered agent and agree fo act in this capacity, | further agree to comply
with the provision of afil status relating o the proper and complete performance of my dufies
and ! am familiar, wilh and accept the obligations of my position ag registered agent as

provited for in Chapter 608, F.8. H
an oL F, /( G

Harold E. Kaplan :“5, &
N
ARTYICLE IV — Management: LB
The Company is a manager managed LLC, o :_ = ;b
N
ARTICLE V — Limitation on Agency Authority of Members: o z T
{21]

Pursuant to section 608.4235 of the Florida Limited Liability Company Act, no member ol
Company shall be an agent of the Company solely by vintue of being a member. =
‘p
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{in gccordance with Section 60B.408(3), Fiorida Gtatutes, the execution of tf}is affidavit
clfstitutes an affirmation under the penatties of perjury that the facts stated herein are trua.)

sames Cennamp, D.O,

Typed or printed name of signee
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