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T THE LAW FIRM OF
FRANK » WEINBERG « BLACK, P.L.

JAY R. BESKIN

DAVID W. BLACK

BRAD E. COQREN

STEVEN W. DEUTSCH

STEVEN C. ELKIN

NEIL G. FRANK

January 22, 2004 E. J. GENEROTTI
BRUCE HURWITZ

LEE F. LASRIS

RANDY J. NATHAN

ROGER 8. RATHBUN

VIA FEDERAL EXPRESS MARC A, SILVERMAN
Secretary of State of Florida ROBERT T. SLATOFF

Division of Corporation STEVEN A. WEINBERG

i

Attn: 2001 Uniform Business Report Dept. 2
409 E. Gaines Street —c =
Tallahassee, FL 32399 :IE; = 'Ti
RE: Articles of Organization of NGM Healthcare Services, L.L..C. WL e
Our File No.: 10327,001 _ e Z=ORYY
=R
Tow _
T <

Dear Madam/Sir:

L4
)

| have enclosed executed Articles of Organization for NGM Healthcare Services, L.L.C.
together with our firm's check in the amount of $125.00 representing the filing fee. Please
file said Article of Organization with the State.

Should you have any questions or concems, please feel free to contact me.

Thank you for your attention to this matter.

Very truly yours,
e

/ / ? _
Mﬁe Lopez, Legal Assi
Steven W. Deutsch, Esq.

7805 S. W, 6TH COURT « PLANTATION, FL 33324
BROWARD fQ54) 474-B000 « FAX (954) 474-9850
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ARTICLE
NAME

The name of the Limited Liability Company is: NGM Healthcare Services, L.L.C

ARTICLE 1l
PRINCIPAL QFFICE AND MAILING ADDRESS

The mailing address and the street address of the principal address of the Limited Liability
Company is: 1025 NE 202 Terrace, North Miami Beach, FL 33179.

ARTICLE 11i
INITIA TERED N

Fl
The name of the initial registered agent of this company is: Steven W. Deutsch, Esquire.

The street address of the initial registered office of the Limited Liability Company in the State of
Florida is: c/o Frank, Weinberg & Black, P.L., 7805 S.W. 6" Court, Plantation, Florida 33324.

ARTICLE [V
MANAGEMENT

The name and address of each Manager or Managing Member is as follows: Managing

Member, Nina Cicale, 1025 NE 202 Terrace, North Miami Beach, FL 33179,

IN WITNESS WHEREOF, the undersigned subscribing Member has executed these
A
Articles of Organization effective this é,Q day of January, 2004.

By:

Nina Cicale, {Member

aznid



CERTIFICATE QF DESIGNATION QF
REGISTE I

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 office/registered agent, in the State of Florida:

1. The name of the limited liability company is: NGM Healthcare Services, L.L.C.

2, The name and address of the registered agent and office is: Son
S
Steven W, Deutsch, Esquire == Lo
c/o Frank, Weinberg & Black, P.L. -y = E
7805 S.wW. 6" Court Sx o3 v
Plantation, Florida 33324 '"r;, =
£ Z M

]

Having been named as registered agent and to accept service of procesgfor theéaboygs

stated fimited liability company at the place designated in this ceriificate, | hergby aceept the
appointment as registered agent and agree to act in this capacity. | further agreEto comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

| am familiar with and acgept the obligations of my position as registered agent.

Yao)oy

(Date)
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