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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE X - Name:
‘The name of the Limited Liability Company is:

PHYSICIANS' LAW CENTER, LLC

ARTICLE I - Address:
The mailing addresa and strect address of the principal office of the Limited Liability Company is:

Erincinal Office Address: Mailing Address:

2385 NW EXECUTIVE CENTER DRIVE
aTH FLOGR - SUITE 4001
BOGA RATON, FLORIDA 33431

<3AME=

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

MICHAEL R. PRESLEY, ESQ.
Name

2385 NW EXECUTIVE CENTER DRIVE - SUITE 4pm
Florida strest address (P.O. Box NOT acceptable)

BOCA RATON L 3343

City, State, and Zip

Hving beers named as regiviered agent and 1o accept service of process Jor the above stated limited

tability company at the place designated in this certificate, [ hereby accept the appoitmarnt as

registered agent and agree (o oct in this capacity. I finther agree to comply with theplgvisions of all -
statutes relating to the proper and complete performance of my duties, and I am faniilitr wit

! gl_”t:arzd ' ‘“ﬂ
accept the obligations of my position as registered agemt as provided for in Chapeer 708, 5., -
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o Registersd Agent's Signature i “._:; o -
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ARTICLE IV- Manager(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows:

Figlee Name sod Address:

"MGR" = Manager

"MGRM" = Maraging Member

MGR MICHAEL R. PRESLEY, ES0. - BAR #305502
385 NW EXECUTIVE CENTER DRIVE - 4001
BOCA RATION, FLORIDA 33431

{Use attachment if necessary)

NOTE: An additiona article must be added if an effective date is requested.
REQUIRED SIGNATURE:
N

Signature of 2 membor ar xn suthorized representative of a member,
{In accordance with geotion 599.408(3), Floridz Statutes, the exscution

of this ducument constitutes s affirmstion under the penaltiss of perjury
that the faces saredd herein are trus.)

MIGHAEL R. PREELEY, E3Q. A‘: Llear 2 Bcmaeien A, 'dL"‘ oo £k

Typed or printed neme of signee s B 4
P8 = 71
Eiling Fees: Toy E =
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$125.00 Filing Fee for Articles of Organization and Desipgnation (3‘::: - '
of Reglstored Agent ;-3 B
$ 30.00 Certified Copy (Optional) ol
$ £.00 Certificate of Status (Optional) Tg
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