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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company:
PREMIER HEALTH CLINIC, LLC
ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 1801 5, FEDERAL HIGHWAY, SUTTE 210
City, State & Zip: DELRAY BEACI], FL. 33483
ARTYCLE I - Registered Agents Name, Office Address, & Registered Agent’s Signature:

DR. DANIEL DICRISTOFARO
ante

1801 S. FEDERAL HIGHWAY, SUITE 224
Address (P.0. Box NOT Aeceptable)

DELRAY BEACH, FL. 33483
City, State, Zip

Having beren named as registered agent and {0 accept service of process for the above stated limited liabifity company af
the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree o act in this
capacty, I further agree to comply widh the provisinns of all siatutes relating fo the proper and complete performance
of my dutizs, and £ am familicr with ond accepr the oblizavions of my position as repistered agent as provided for in
Chapter 688, F.S..

[

1= -
— e Date: 2'2[&-42—'. =
jele TV - h@i'ﬁﬁem_ent (Chack box if agplicable.) e
The Limited Liability Company is to be managed by one mamttiger Or more managers ind is, = ] E
therefore, a manager - man company. Specify name & address(es). I rremme
T
1. DE. DANIEY, DICRISTOFARD, 1801 5. FEDERAL HIGHWAY, SUITE 220, DELRAY BEACH, FI..WSS - :
RS e "ﬁ
2- DR, DANIEL CONTOGLANNIS, 1301 S, FEDERAYL. HIGHWAY, SUITE 228, DELRAY REACH, FL;‘_.@:?{B = 1
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Signature of & MembEr or AR sulhorzed represeniative of 1 member,
Tn accordance with section 608,408 (3), Ploride Stshaes, the execytion of this
document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true,

DANIEL DICRISTOFARD
Typed or printed oame of signee
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Prepared By: Ace Industries 54 NW 11™ Street Miami, Florida 33136 (305) 358-2571



