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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names:
The name of the Limiteg Liability Company is:

Barry M. Schultz, MD, LLG

ARTICLE X1 - Address:

The mailing address and street addregs of the principal office of the Limited Liability Compagy is:
m;gga[ Office Addypess: aili ddresy:

8850 Boynton Beach Boulevard Same

Boynion Beach, FL 33437

-
it

N <2
ARTICLE III - Registared Agent, Registered Office, & Registered Agent’s s-&‘@ure% T

. . 2 e
The name and the Florida street addrass of the registezed agent are: T - r"’
Physicians’ Law Centet | O > B ; %:Z? g,? m
Name gfﬁ r x f\"
D = o
5452 W. Bayntan Beach Bivd., Suite 5 %’ﬁ o
Florida street address (P.0. Box NOT acceptable) ER ©
Boynton Baach ry, 33436
City, State, and Zip

Having been named as registered agent and 1o acoept service of process for the above stated limited
ltabllity compeny at the place designated in this certificate, [ hereby accept the appointment as
registered agert and agree to act in this capacly. [further agree 1o comply with the provisions of all
stetutes relating to the proper and complete performance of ny duties, and I am fomiliar with end
cccept the obligations of my position as vegistered ogent as provided for in Chaprer 668, F.S..

Qﬂe\\'\ 3 . gﬂo“" p‘b\us'ic\a.u‘ ‘La.;} Qqnxhr‘, sl
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Repistered Agent’s Sigmanze

(CONTINUED)
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The pzme sad address of each Marager or Managing Metsber ix as followrs:
Title;

“MGR" » Manager

“MORM" = Managing Member
MGR

Nagz ppd Addyess:

Bary M, Schultz, M.Q,
65859 Bayrmon Baash Bivd,

Boynton Beach, FL_33457

T &
{Use aztuchment if nacessary) w5 &= (i
: L s
NOTE: An xdditonal articie must be addod if g effective date is requested. 757, — |} )
ol
P
| REQUIRED SIGNATURE: re m AL
Se = D
A = —
2 ?__U.g o
Slomature of 3 mamber Or 3R AQtREORES T, tacive of & memher, %
{fn eoeepdance With soction 508.408(3), Blofs tey, the executian
of thln dscumert comatittes an affirnation under the panaltes oF paginy
that the facts sated herrin &50 ruc.,

Barry M. Schui#®, Gerlaral Partnar of Mamisar

‘Typed or yrinted nxtna of dlgtéc
Ejm‘ x Eﬂil

£125.08 Filing Fua for Articles of Organtzaiioa 2u0d Denignation
of Ragfetered Agent

3 20,600 Cerdiled Copy (Optlonall
$ 500 Cutificate of Stutms (Opdotisi)
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