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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namme of the Limited Liability Company is:

SHAPSE MEDICAL PRACTICE, LLT

ARTICLE It - Address:
The mailing address and street address of the principal office of 1he Limied Liability Company is:

Principsl Office Address: Mailing Address:
-q,..‘
S06A SOUTH FEDRAL HIGHWAY <SAME> e B
BOYNTON BEACH, FLORIDA 33435 ) =5 =
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ARTICLE II - Registered Agent, Registered Office, & Registcred Ageat’s Sign att{_fge‘_‘:": = !
S
. L Ty
The name and the Florida strect address of the registered agent are: e == o
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MICHAEL R. PRESLEY, ESQ.
Name

3452 W, BOYNTON BEACH BLVD,, SUITES
Florida soraet address (P.Q. Box NOT acceptable)

BOYNTON BEACH, FLORIDA 38436
City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stared limited
lability company at the place designoted in this certificate, I hereby accept the appointiment as
registered azent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete pexformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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Registered Agont's Signature
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ARTICLE 1V- Munager(s) or Mapaging Member(s):
The name and addesss of zach Manager or Managing Member is as follows:

Name and Address:

Titles
"MGR" = Manager
"MGRM™ = Managing Member

MGR WILLIAM SHAPSE, M.D.
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NOTE: An additional article must be added if an effective date is requested. ' ... §:§
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REQUIRED SIGNATURE: =m 9 .
uthefized represeatative of a member,
(in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.,)
WILLIAM SHAPSE, M.D,
Typed or printed name of sigties
Filizz Focs:
$125.00 Filing Fee for Artictes of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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