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ARTICLES OF ORGANIZATION
OF
COSMETIC VEIN CLINIC OF FORT LAUDERDALFE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The vndersigned, in forming r Florida Limited Liability Company (“Company™ under
the Flozida Limited Liability Company Act, Chaptar 608 of fhe Florida Statutes, hereby adopt the
following Asticles of Organization for such Compaqy;

ARTICEET
NAME
The neme of the Company is Cosmetic Vein Clinic of Florida, Inc.

ARTICLE ¥

ADDRESS

The mailiog address and the street address of the principal office of the Company is 1540
N.E. 47™ Street, Suite 1, Fort Lauderdale, Florida, 33308.

ARTICLE T
INITIAL REGISTERED AGENT AND REGISTERED OFFICE

Tha nawne and street address of the initial Registered Agent of the Company are Salern M.
Hebal, MD., at 1940 N.E. 47" Bweat, Suite 1, Fort Landerdale, Florida, 33308,

ARTICLEIV
The Compeny is suthorized to issus One Hundred (100) Membership Units. 7. % REERS

S IxN
- B2 e

In accordance with Section 608,408(3), Florida Statutes, the execution of thi§ Socument -
constitutes an affirmation under the penalties of perjury that the facts mdhminm%;c. ~
Dated: Febrimry f , 2005 SALEM M. HABAE, MDD, PL. __"ci "

Dei 72

M.D., Membex
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ANCE

 Having ben mumed as registered sgenl and w scoopt servics of prucess fbor thes wboye-
stated limited Hability company at the place designated in this certificate, I hereby accept the
appomtment as registered agent, and agree to act in this capacity. I fitrther agree to comply with
the provisions of all statutes relating 10 the proper and complete performance of my duties, and 1
am familizr with and accept the obligations of my position azeeffistered agant ar provided for in
Chapter 608, Flodda Statutes.

Dated: Fabruary i , 2005
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