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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name: :
The name of the Limited Liability Company is:

STELA TUDORAN MEDICAL PRACTICE, LLC

ARTICLE T - Addreas:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Frincipsl Office Address: Yin dress:
1000 MW. 8TH STREET <SAME>
SUITE 203

BOGCA RATON, FLORIDA

ARTICLE III - Registered Agent, Regittered Ofice, & Registered Agent’s Signature:
‘The name and the Florida street address of the reglstered agent are:

MICHAEL R, PRESLEY, ESQ.
Name

3452 W. BOYNTON BRACH BLVD., SUTE §
Flotidu street addreas (2.0, Box NOT, aceeprable)

BOYNTON BEACH ELQRIDS 33438

City, Stats, and Zip 2?’,‘

1

S&%E’.

Having heen named as registered agent and to accept service of procass for the above stated ﬁmzr&i ??af mg N
company at the place designated in this certificare, I hereby accept the appotniment as rcgiszzrea* L
agres 16 act in this capacity. I further agree to comply with the provisions of all statites relating to° tizﬁ;mpeif N

and conplets performance of my duties, and I am familiar with and accept the obligations of my pmzzwn ag:,-a Y
registered agent as provided for in Chapter 608, Florida Statutes.. r__ i - 3
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Repistarad Agent's Signaturs
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ARTICLE IV- Manager(s) or Managing Member(s)t

The name and address of each Manager or Managing Memsber Is as follows:

Tidle; ' Name and Address:
"WMGRY = Manager

"MGRM" = Managing Member
MGR

STELA TUDGRAN, M.D.

1000 MW, §TH STREET, SUITE 203

BOCA RATON, FLORIDA

(Use attachimant if necessary)

NOTE: Anadditiona] article must be added if an effective date Iy requested.

REQUIRED SIGNATURE:
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Sigustore of 5 mamber or kb Authorived vepresmtative of 2 member :«?— 5 = i1
> ;
. . . > s
(in azcordance with seetion £08.408(3), Florida Statutey, the axecution e
of thix doeument constitutes an affirmation under the penaities of parjury fa-% I
that tha facte srsted herein ars Hus.} = jrs
-s'g"ﬁ' o o4 T
MICHAEL R. PRESLEY, ESQ, Authgrized Repregentative o L
e - oy =t Lo ed
Typed or printed name of signee S
e K aa
Hrmoen

$100.00 FiYing Pet for Avticles of Orpanization
$ 25.00 Desipnation of Reglstered dgent
§ J0.08 Certified Copy {Optionai;

§  S.00 Certificats of Status (Optional}
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