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ARTICELES OF ORGANIZATION
OF
ORIHO-ASSOCIATES LLC

The undersigned hereby subscribes to these Articles of Organization to form a
limited Hability cornpany under the Florida Liratted Liability Company Act (the “.Act”).

ARTICLE I - NAME
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The name of the limited liability company shall be Orﬂm-AssocmteEFL‘LC"ﬁh
llcompmyﬂ)' ¥
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ARTICLE II - ADDRESS
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The mailing address and street address of the principal office of the Com: ‘fe y;haﬂ
be: 301 NW 842 Avenue, Suite 204, Flantation, Florida 33324, S5 = -
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ARTICLE 111 - REGISTERED OFFICE AND* AGENT

The name and street address of the registered agent of the Company in the State of
Florida is: Miami Center Registered Agents, LI.C, 201 5. Biscayne Boulevard, Suite 1700,

Miami, Florida 33131.
ARTICLE IV - MANAGING MEMBERS
The names and addresses of the Managing Members of the Company are as follows:
Title ' Name and Address
MGRM Dr. Martin E. Hale

301 NW 84t Aventte, Suite 204
Plantation, Florida 33324

MGREM Dr. Alan M. Lazar
301 NW 84t Avenue, Suite 204

Plantation, Plorida 33324
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Osvaldo F. Torres, Authorized Representative
{In accordance with sectton 608.408(3), Florida Shatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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Huving been named as registered agent and to acecept sevvice of process for the above-stated
Umited liability company it the place designaied in this certificate, ¥ hereby accept the
appointrent as registered agent and agree to act in this capacily. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and ¥
am famdtiar with and accept the obligations of my position as vegistered agent as provided for in

Chapter 608, Elorida Statutes.

MIAME CENTER REGISTERED AGENTS, L1C

. f‘
ot , Vice President
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