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ARTICLES OF GRGANIZATION FOR FUORIDA LIMITED LIARILITY COMRRYY 5 O
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ARTICLE, X - Name: sy g
‘The name of the Liraited Lishility Company ia: C?%Z?\

K3kirologics, LLC

ARTICLENY - Address: o .
Thie mailing address and street address of the principal office of the Limited Liability Company.is:

Priucipel Offiee Address; Malling Address:

H7BD NW, 33 Strest, Sults 218
Coral Spvings, Flortda 33085

ARTICLEM - Reglstered Agent, Reghsiered Office, & Registered Agent's Signatyre:
The samoe and the Florida street address of the registerad sgent are:

Or, Matthew 5. Lef, M.D.
HName

9750 NW 33rd Strosl, Sulls 218
Florida strect addtess (P.O. Box NQT supeplable)
Corn: Springs, FL 32085 ¥
City, Siate, and Zip

Having been named as registered agers and o acespt service of process for the above siated limited
liabiiity compemy ot the place designated ini this certificate, ] hereby accept the appotntment o
registered agent and agrer to act in this capacily. I further agree o comply with the provisions of ot
seaputes velating 1o the proper and complese performance gf my duties, guad ¥ am familiar with and
accepl the oblfgations of tmy position as registered agent ax providded for in Chaprer 608, F.8.

/’?u,@

Registered m@

(CONTINUED)
TPageloll




ARTICLY IV-Mansger() o Munaging Momber(s): .
The name and address of oach Manageror Masaging Meraber isiay follows:

Mﬂm«- Manages
MGRM™ = Mawaging Mesnber
MGRM Dr. Mattiww S, Liet, MO,
9750 NW 33nd Sireet, Suite 218
Ceral Spdngs, Florida 33065
(Use stuichment if nécessary)

-MOTE: An siditional 2rticle tatstbe sddéd if an effective date s reguwestsd.
REQUIRED SIGNATURE:

- ‘“Wllﬂ D
.. -
Sligmsiure vf x mensber or an anth abafive of ¥ member.
{In accordence with seolion 608, 4080), Florids the exacution
of this docruoent contitiles Kn the penuttics of pesjiny
that the facty stwied herein ara inve.) .

br. Malthaw S, el 4.0,
Typed or printed bame of signes

Fiiue Fpa;

312508 Fliluyg Fee tor Arilckes of Organizaiton and Designation

1 'of Reglstored Agen!
8 3886 Certilied Cipy
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