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< % ¢
ARTICLES OF ORGANIZATION FOR FLORIDA. LIVITED LIABILITY COMPAN%“,;_ 2 "«
e 5 O
ARTICLE L - Name: T,
The name of the Limited Liability Company is: o =
el -
N
Laser Posfoct, LLC =5
. - v

ARTICLE Il - Address:
The mailing address and stroct address of the principal offics of the Limited Liability Company is:
Principal Office Address: Mallige Address:
7150 West 20th Avenue, Suite 406 ikl ‘Wast 20th Avenuc, Suite 406
Hialeah, FL 33016 Hialceh, FL 33016

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are:

Dr. Ghssssn Hamady

Nams

7150 West 20th Avenue, Suite £06
Florida strget address (P.O. Bax NGT scceptable)

Hialeais, FL 33016
City, Stuts, and Zip : _

Having been named as registered agent and to aceept service of process for the above stated limited
fiahility campeny at the place designated in this eevtificate, I hereby accap: the appoiniment as
registered agant and agree 1o act in this capacity. | fnther agree fo comply with the provisions of all
statutes ralating to the praper and complete perforiance of my duties, and I am familiar with and
accept the obligations of np position as registered agent as provided for in Chaplter 608, F.S..

Dz, Giraseen Hamady

C Y hess =

Registered Agent's Signaturc

(CONTINUED)
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ARTICLE IV- Manager(s) or Masaging Member(s):
The name and address of each Manager or Managing Member ig as follows:

Title: Name agd Address;
“MGR" = Manager

"MGRM" = Managing Member

MGRM B Dr. Ghassan Hamady

7150 West 20tk Averue Suitc 406

Hialeah, FL 33016

{Use attachment if necessary)

NOTE: An ndditional article must be added if an effective date is requegted.
REQUIREY SIGNATURE:

Perd He— s

Signature of 3 member or an authotized/represeatative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an afficaation under the penatties of perjury
that the facts slated hersin am ttua.)

Dy. Ghassan Hamady

Typcd or prinied name of signee
Hiling Feey:
$125.00 Fitlog Fee for Articles of Organdzation snd Designation
of Reglstered Agent

§ 30.00 Certified Copy (Optionai)
3 500 Certificate of Status {Optional)
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