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ORDER TIME : 11:09 AM
ORDER NO. : 268395-005 -
CUSTOMER NO: 81093A

CUSTOMER: Craig R. Hersch, E=sqg.
Sheppard, Brett, Stewart,
Hersch & Kinsey, P.A.
9100 College Pointe Court

Fort Myers, FL 33919
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NAME : FARAHMAND PLASTIC SURGERY,
P.L. ' ,

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN ,
CERTIFICATE OF LIMITED PARTNERSHIP
£X ARTICLES OF ORGANIZATION :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY .
XX PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney - EXT. 2916
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION G AN
2% B X
OF G e, M
Vs o O
FARAHMAND PLASTIC SURGERY, P.L. W %
SRR Ko T
T, 2

THE UNDERSIGNED, AUDREY FARAHMAND, for the purpose of forming a limited 1
company under the Flonda Limited Liability Company Act, F.S. Chapter 608, hereby méa¥e,
acknowledge, and file the following Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be FARAHMAND PLASTIC SURGERY, P.L.,
("Company™). The principal office of the Company in Florida shall be: 11600 Court of Palms, Unit 605,
Fort Myers, Florida 33908. The mailing address of the Company in Florida is: 11600 Court of Palms,

Unit 605, Fort Miyers, Florida 33908.
ARTICLE II - DURATION
The Company shall conumence its existence on the date these Atticles of Organization arc filed

with the Florida Department of State. The Company's existence shall be perpetual uniess the Company is
dissolved as provided in these Articles of Organization.

ARTICLE III ~ PURPOSE AND PFOWERS

The general purpose for which the Company is organized is the medical practice of plastic surgery
and all matters related thereto. The Company shall also be authorized to transact any lawful business for
which a Limited Liability Company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a Limited Liability Company under the laws of the State of
Florida,

ARTICLE IV - REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the Company in the State of Florida i is:
AUDREY FARAHMAND, 11600 Court of Palms, Unit 605, Fort Myers, Florida 33908. .

ARTICLE V - MANAGEMENT AND MEMBERS

The Company shall be a manager-managed company. The Operating Regulations adopted by the
Company may contain any provisions for the regulation and management of the affairs of the Company
not inconsistent with Florida law or these Articles of Organization. The initial Manzager and member of
the Company is: AUDREY FARATTMAND.
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IN WITNESS WHEREQF, the undersigned members have made and subscribe these Articles of

Organization at Fort Myers, Florida, for the foregoing uses md purposes this 2& / day of

iz H200s.

%w

Audrey B/'a&mand ' )

STATE OFFLORIDA
COUNTY OF LEE

The foregoing instrument was acknowledged before me this _.2 | il day of
d\{)u{ &QJ » 2005 by AUDREY FARAHMAND, who (\/)is personally known tome or { )

has produced , as identification,
(Sea)  pae O ot o
"_‘f} My Commiesion DO281717 "tary Public “
Experen Ocobec 28, 2007
Comm. Expires Q,L{ ﬁ\}‘\ﬁ (& Oy ‘[‘ (2
Comm. No. nnted Notary Signature
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CCEPTANCE O IS

Having been named as registered agent and to accept service of process for FARAHMAND
PLASTIC SURGERY, P. L., at the place designated herein, T hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all Statutes relating
to the proper and complete performance of my duties. I am familiar with and aceept the obligations of my
position as registered agent, as provided for in Chapter 608, Florida Siatutes.

lerl, %V/ D3 /A[ [fo8 -

Audrey Farahmand /



