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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

ARTICLE ] — Name: ) )
The name of the Limited Liablliity Company Is: DR RAMSAY S L1L&

ARTICLE It — Address:
The maillng addr-ss and Streel addrass of the principat office of the Lirkized

Liability Company is: 18765 NwW 4" o, Miami Lakes, Fl. 33055

ARTICLE Il — Reoglstared Agent, ftepisterad Otfice, & thlstumd Agant's
Slgnature: L
The name and the F-‘lorldn street address of the mgistared agent are: -

Aganis and Corporatiang, Inc. a
Suite &, 773 4 Avenus Niorth .
. Napl-::, FL 32102 i 1
Hawng besan names as reg:storad ngoert and to acc-pt service of process for the
above stated limited llability company atthe place dagignated in this certificate, |
hereby accapt the appointment as registered agent and agres 1o act in this . .
capacity. | further agrae 1o comply with the provislons of all ststuies relating &;
tha proper and compiete performansa of my. dutiss, and | am tamiliar with and *;
agcept the obligations of pos:tron a5 regists ed agant &3 provided for in =
Chnapter 808, F.S. Aﬁ .
Angistcrsd Agent’s $Ignatur\l

ARTICLE IV =~ Management (Check box i applicable.)

tl The I.Jmnac{t:mbﬂity Lompany Is to' b rhanaged by ene mansger or more
managers and i -re’fﬂra, B Mannger — managed company.

ARTICLE V — Manager/Mamber(s):
The initlal Manager{s)yMember(s) of the Limited Liabifity company shail be:

Donald H. Ramsay
12785 NW 54% Ct.
Miami Lakes, Fm

'Euoln membéi or an agﬁonzsd rnpmonfathm of & member

(I accordance with n SCE.A08(3Y, Florida Matutos, the execution »f his documsnt
conmtitutes an mffirmation under the permhivs of perjury that tho mma stated harcin are m
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Ponald U, Bangss
Typed or prisvted name of signee
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