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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I~ Name

The name of the Limitad Liability Company is:

SLEEP DISORDERS INSTITUTE, LLC
ARTICLE I - Address

The meiling address and the street address of the principal office of the Limited Liability
Company is:

Mailing and Strest 2750 Meadowood Drive S
Address: Weston, FL 33332-3438 ¥ T A
Atm: Baldev Singh, MD. © FE =
b= S v
. :’E.r'“ 1'" ]
ARTICLE III - Registered Agent and Office 7 &b =

The name and the Florida street addresa of the initial registered agent of tﬁ&mﬁd B
Liability Company arc:

00 @
. . 8%,
Registered Agent: Corporation Company of Miami =35 I3
Stroet Address 250 Australian Ave. "

Suite 500 - JAF

W, Palm Beach, Florida 33401
ARTICLE IV - Management

The Limited Liability Compauy is to be managed by one or more Managcrs and s,
therefore, 2 member-managed company.

Date: July & , 20058 SLEEP DISORDERS INSTITUTE, LLC,
a Florida limited liability company

w TAA

James anr?ﬂ as anthorized agent for
Baldev Simgh, M D). Manager
{1n sxeociance with yrction G1EAGEX), Floridn Siscutes,

o enpcuting of thir affidavie coneritites as alllrmadon under
the patilien of perjury Srak fus Tecls siated horein are trua)
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the sbove stated limited liability
company &t the address designated in this certificate pursuant to the provisions of Section
608.415, Florida Statutes, the mdmgncd hereby agrees io act in this capacity, and further

agress to comply with the provisions of all statites relative to the proper and complete discharge
of its duties.

Corporation Company of Miami

g

JamestA. Farrell ¢

Its Vice Prosident
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