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ARTICLES OF ORGANIZATION

FOR
ELLIOT W, COOPERMAN, M.D.,
PLLC
A Florida Professional Limited
Liability Company
ARTICLE }

NAME AND PRIMARY PURPOSE
The name of this professional limited liability company is

ELLIOT W. COOPERMAN, M.D., PLLC

referred to in these Articles of Organization as the *Company.”

The sole and specific purpose for which this Company is organized is to engage in
every phase and aspect of the business of rendering medical services to the public. The
Company has and shall have as its members only other professional limited liability

companies, professional corporations, or individuals who themselves are duly licensed or
otherwise Jegally auﬂmnzod to render the same professional services.

ARTICLE T
MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Com
as follows:
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Principal Office Address: Mailing Addvess: @5 5 T
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311 E. Evans Street 311 E. Evans %‘EA: =
Orlande, Florida 32804-4613 Orlando, Florigaw; oy Vo
328044613 A
e &
ARTICLE 1
REGISTERED AGENT,
REGISTERED OFFICE
& REGISTERED AGENT'S
SIGNATURE

The name and the Florida street address of the initial Registered Office and the
Registered Agent at such address are as follows:

Elliot W. Cooperman, M.},
311 E. Evans Strect
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Orlando, IFL. 32804-4613
Having been named as Registered Agent and to accept service gf process jor the above

stated professional fimited Hability company at the place designated in this certificate, T
hereby accept the appointment as registered agent and agree 1o act in this capacity. I

icate,
Jurther agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accepr the abiigations of
my position as registered ageat as provided for in Chapter 608 of the Florida Statutes.

Elliot W. Cooperman, M.D

ARTICLE IV
MANAGMENT

The Company is to be a manager-managed company. The mansger may receive
compensation for his services. The name and address of the person who is to serve as

initial manager until a successor manager is elected and shail qualify is as follows

Elliot W, Cooperman, M.D
311 E. Evans Street

Orlando, FL 32804-4613
ARTICLE VI

APPLICABLE LAW
The Company is created pursusent to Chapter 608, Florida Stalutes, and shall be
governed by the laws of the State of Florida.
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