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LAw OFFICcE OF

LARRY D, PARKS, ESQUIRE
7460 S.W. 130TH STREET
PINECREST, FLORIDA 33156

* LARRY D. PARKS

TELEPHONE (305)251-5790
SHERRY L. PARKS -~

. FACSIMILE (305) 254-6929

SEPTEMBER 24, 2004

Dr, Elias Mualin
1990 NE 163" Street, Suite 201
North Miami Beach, Florida 33162

Re: INCONTINENCE CENTER OF SOUTH FLORIDA, P. L.
Dear Dr. Mualin;

Enclosed will find:

ARTICLES OF ORGANIZATION FOR INCONTINENCE CENTER OF SOUTH FLORIDA, P. L.
(To be signed by you as Managing Member)

Transmittal letter to Registration Section, Division of Corporations and envelope

In order to speed the process please add a check for $160 payable to Secretary Of State
and mail and call if you have any questions.

Sincerely,

/77//
Larry D’ Parks
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LAW OFFICE OF

LARRY D. PARKS, ESQUIRE
7460 S.W. 130TH STREET
PINECREST, FLORIDA 33156

* LARRY D. PARKS TELEPHONE (305)251-5790
SHERRY L. PARKS

FACSIMILE (305) 254-6929

SEPTEMRBER 24, 2004

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re: INCONTINENCE CENTER OF SOUTH FLORIDA, P. L.
Dear Sir or Madame;

Attached you will find ARTICLES OF ORGANIZATION FOR INCONTINENCE CENTER OF

SOUTH FLORIDA, P. L., along with a check in the amount of $160.00 to cover the following
disbursements:

$100.00  Filling Articles of Organization
25.00  Designation of Registered Agent
30.00_. Certified Copy
5,00  Certificate of Status ; ) -
$160.00  Total

Thank you for your cooperation in this regard.

Sincerely,

06114 62 43540




ARTICLES OF ORGANIZATION
FOR
INCONTINENCE CENTER OF SOUTH FLORIDA, P. L.

ICLE - NAME =
The name of this Professional Limited Liability Company is INCONTINENCE
CENTER OF SOUTH FLORIDA, P. L.

ARTICLE IT - NATURE QF BUSINESS

The purpose of this Professional Limited Liability Company is to engage
in the business of providing professional services for the practice of
medicine as permitted under the laws of the United States and Florida as
now exists or as may hereafter be amended.

ARTICLE ITT — ADDRESS

The mailing Address and street address of the principal office of the
Professional Limited ILiability Tompany is:

INCONTINENCE CENTER OF SOUTH FLORIDA, P. L.
1990 NE 163 Street, Suite 201
North Miami Beach, Florida 33162

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
SIGNATURE

The name and the Florida street address of the registered agent are:
Larry D. Parks, Esquire o :

7460 8. W. 130th Streat

Pinacraest, Florida 33156

Having been named as registered agent and to accept service of process for the
above stated Professional Limited Liability Company, at the place designated in
this Certificate, I heéreby accept the appointment as registered agent afree
to act in this capacity. I further agree to comply with the provisions*offq;l
statutes relating to the proper and complete performance of my duties,

d [,am
familiar with and accept the obligations of my position as registered agent &s
provided for in Chapter 608, F.S.
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egistered Agent’s Signature i _—
TICIE V — EFFECTIVE DATE o %g E

The effective date for the commencement of this Professional Limited
Liability Company is September 24, 2004

O

Sigrature of Managing Member, Elias Muglin, M.D.

{In accordance with Section 608.408(3), Florida Statutes, ?x %;'
document constitutes an affirmation under penalties of. pePHir ggggg

SRACt gt e
stated herein are true) ? 4/ / %




