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Articles of Organization
of

PAUL MARTIN, M.D., PLLC

The undersigned nataral person(s), of the age of eighteen yenrs or more, zcfing a5 organizers of 2
limited Hability company under the State of Florids Limited Linkility Company Act, edepi(s) the follewing
Articles of Organization For suck limited Jiability comprny.

Article 1. Name of Limited Liability Company

The name of this limited liability company is FAUL MARTIN,
M.D., PLLC

Article 2. Regimtered Office and Reglatered Agent

The initial regigstered affice of this limited liability
company and the name of its initial registered agent at

this address are: - 2
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Article 3. Statement of Purpomes
The purposes for which this limited liability company is
organized are:
To engage in the lawful practice of medicine, and to
provide medical services to the general public under the
laws of thae State of Flerida,
Article 4. Management and Namesa and Addregses of Initial
Managex
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This will be a manager-managed company. The name and
addresa of each manager is:

Paul Martin

1111 Brickell Bay Drive, #3506
Miami, FL 33131

Article 5. Principal Place of Rusiness of the Limited
Liabllity Company

The principal place of business of the limited liabhility
company shall be:

1111 Brickell Bay Drive, #5906

Miami, PL 33131

Articla 6. Period of Duration of the Limited Lisbility
cManx 7

The period of duration of the linited liability company
shall be:

- =
-
o 28
= 83
— Fm
— B
“Pexpatual® — 33;;
F 32°
S %%
= 2F
Article 7. Company Exiptence &z
¥
The Company’s existence shall begin effective as of July
11, 2005. _

The undersigned authorized representative of a member
executed these Articles of Organization on 7/11/2005.
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The Law Offices of MNax A.

Adame

Max A. Adams, Esq.
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- STATEMENT QF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

PAUL MARTIN, M.D., PLLC

REGISTERED AGENT/OFFICE:

Paul Martin
1111 Brickell Bay Drive, #906

Miami, FL 33131

1 agrea to aat as registered agent to accept service of
process for the company named above at the place
designated in this Statement. I agree to comply with the
provisions of all statutes relating to the proper ang
complate parformancde of the regisgtered agent dutles. I
am familiar with and accept the obligations of the
registered azgent poerition.
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Paul Martin
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by Max Adamg as attorney-in-fact

Date: 7/11/2008
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