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ARTICLES OF ORGANIZATION
OF
AMERICAN DOCTORS NETWORK, LLC

ARTICLE1]
Name

The name of the Limited Liability Company is AMERICAN DOCTORS NETWORK,

LLC {the “Company”™.

The mailing address
Corporate Boulevard NW, §

The period of fhxrutioh for the Company shall be perpetual,

ARTICLE I
Address

shd street address of the principal office of the Company is 2300
ite 214, Boca Raton, Florida 33431,
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ARTICLE III
Duration
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ARTICLE IV
Management

LEYITHIAE

The Company is to be managedbythemnhemaudthcnmemdaddmsoﬁheinkﬁn{

managing member is:
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Agdam Cohen
2300 Corporate Boulevard NW
Suite 214
Baca Reton, Florida 33431

ARTICLEY
Admission of Additional Members

Members shall have |the right to admit additional mesmbers as provided by the Flarida
Limsted Liability Company Act by a vote of 2 majority-in-interest of the members.
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ARTICLE V1
embers’ Rights to Continne Business
The death, retire resignation, expulsion, dissolution, bankruptcy, dissocigtion or

withdrawal of any member, [or the ogourrence of any other event that terminates the continued
membership of any me

shall not cause the Company to be dissolved or its affiirs to be
wound-up, stid upon the o

@ of any euch cvent, the Conmpany shall be continued without
dissoltion and without eny Affirmative sstion or requirement on the part of the memnbers.

MEMBER:

AM COHEN
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RTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.407 OR 608.415, FLORIDA
BTATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF |'THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.
1. The name of the lim}ted liability company is: AMERICAN DOCTORS NETWORK,
LLC .

2. The address of the jregistered asgent and office ist Adam Cohen, 2300 Corporate
Boulevard NW, Suite{214, Boca Raton, Florida 33431,

Having been named as regittered agent and 1o accept service of process for the above-siated
limited liability compary of the place designaied by ithis certificate, I hercby accept the
appoiniment as regisiered agent and agres to act in this capacity. 1 further agree to comply with
the provisions of all statutes yelating to the proper and complete performance of my duties, and I
am jfimiliar with the obligations of my position as « registered agent.

o

ADAM COHEN
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