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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nams:

The name of tha Limited Liabillty Company is: Doctor Lee’s HoldIngs.
Lic

ARTICLE i — Addresa:
The mailing address and atrest addrass of tha prlncipnl office of the Limited
Liability Company is: 1007 N. Fedoral Hwy., Suite 283, Fort Lauderdale, FL. 33304

ARTICLE lll ~ Registared Agent, Registered OfRco, & Registored Agent's
Signature:

Tha name and the Florida atreot addrees of the registered agent are:

Agents and Corporations, Inc.
Suite E, 773 4 Avenue North
Naplaos, FL. 34102

Having been name as registered agent and to actept service of process for the
above stated Hrmted Eability cormpany at the place designated in this certificate, |
hereby accept the appointrnent as raqistered agent and agree to act in this
capacity. | further agrese o comply with the provisiong of all statutas ralating to
the proper and complate performance of my duties, and | am familiar with and
accept the obligations of my pasltu:n as isterad agent as provided for in
Chapter BOB, F.S.

rad Agent's Signatuyy’

ARTICLE IV — Managamant {Check box if applicable.)

— The Limited Liahility Company is to be managed by one rnanager or mors
managers and §s, thersfore, a manager — managed company.

ARTICLE V — Manager/Member(s):

The initial Managoer{s)/Msmbar(s) of the Limlted thil!ty Company shall be:
Mary Lea Tupiing

1807 N. Fedoral Hwy., Suite 2
Fort Lauderdals, FL 33304 ‘

¥ SR o

Signature of a her or an reprassntative of a mambar

{In accordance with section G0B.408(3), Mol o sxecition of this document
constitiztas an sifirmation undear the permities of petjury that the facts stated heraln are trus.)
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Typed or printed nama of signee



