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H0400010802
ARTICLES OF ORGANIZATION
- FOR
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is:Advanced Metabolic Systems of Florida, LLC
ARTICLE II - Address

The ewiling address and strect address of the principal office ofthe Limited Liability Company is:
6400 Congress Avenue, Suite 1400

—— 6440 Congress Avenne, Spite 1400
Boca Raton, F1. 33487

Boca Raton, FL 33487

e 8
VOTTY 253 . -

: | Th e
ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signatize . | ~
The name and Florida street address of the registered agent are: : ri e

Paul Mahowald .:__’ U
MName ; ; . “:
6404 Congress Avenue, Suite (400 ‘{ L

{P.C. Box or Mail Drop Box NOT Accepable)

Bocz Raton, FL 33487 3
{City f State / Zip)

Yaving been named as registered agent and 1o aeoept service of process for the above stated limited lability company
it the place designated in this certificate, I hereby accept the appointment as reglstered ageni and agree to act it this
apacity. I further agree to comply with the provisions of all staiutes relating to the proper and complete gerjgﬁrmqnce
of my duties, and I am familior with and accept the obligations gf my position as registerad agent as provide for in
Thepter 608, F.S.

o

Registered Agent’s Signature - Fanl Mahowald
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ARTICLEIV - Manager(s) or Managing Member(s): H04000108023
"I'h'e name and address of each Manager or Managing Member is as follows:

+

-

"MGR" =Manager

Name and Address:

"MOGRM" = Managing Member
MGRM
MGRM o an achlos - 64 on Ave Suitg 1400, Boca FL. 33487
DMGRM
MGRM =~ ]
MGRM Jeff Valk - 6400 Congress Avenue, Suite 1400, Boca Raton, FL 33487
.('Use atischment if necessary) _
Togn s
. A= -
REQUIRED SIGNATURE: r__:: ::?1 S
-l ;A o
Signature of 2 member or anthorized representatl’ve of amember, - ~ SRy ]
oY
{ In accovdance with section 6B8.408(3), Florida Statutes, the uecutmn or this o
document constitutes 2n affirmation under the penalties of pevjury ﬂmt the facts
stated herein are true. )
Paul Mahowald

Typed or printed name of signee



