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) 'AR'II[CLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY
COMPANY

o -
ARTICLE I - Nae: ~HLED
The name of the Limited Liability Company is: HOWARD MANHOFF, M.D., LEf Hiy A i1 :
; : 29
ARTICLE I - Address: UEECRETA T oy

&
The mailing address and street address of the principal office of the Limited Liability Company is: -URHIA,

3315 COMMERCIAL WAY
SPRING HIILL, FL 34606

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

London L. Bates
Name
uite.
Florida street address (P.O. Box NOQT acceptable)
Llearwater. F1, 33756
City, State, and Zip

Having been named as registered ngent and to accept service ofiprocess for the above siated Himited
Yiability company at the place designated in this certificate, I Rereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all starutes relating to the proper and complete performance of my duties, and ¥ am familiar with
and accept the obligations of?asiﬁon asrggisterad aggnt as provided for in Chapier 608, F.S.

A S

V't Registered Agent’s Signatune

{An additional article must be added if an effsctive date is requested)

Signature of a metmber or an authorived represéntative of 2 member,
{In accordance with section 608.408(3), Florida Stanutes, the execution
of this document constitutes an affirmation under the penaslties of perjury

Ry

LONDON L. BATES

ARTICLES OF ORGANIZATION OF HOWARD MARHOFE, M.D.,yL.L.C. PAGE1

London L. Bates, Esquire
1245 Couyt Street Snite 102
Clearwater, FL 33756

{727} 442-1200

Florida Bar #: 193356
Andit Fax #;
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