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ARTICLE I - Name ’:9_%’ '-9{
R "1
The name of the Limited Liability Company is: %‘%
ki

HEATHER E. HOUCK, M.D., LLC
ARTICLE I - Address

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

Mailing and Street 14410 Equestrian Way
Address: Wellington, FL, 33414
Atfmy: Heather E. Houck, M.D,
ARTICLE ITI - Registercd Agent and Office

The name and the Florida street address of the initial registared agent of the Limited
Liability Company are:

Registered Apent: Corporation Company of Miamj
Street Addrass 250 Australian Ave,
Suite 500 - JAF
W. Palm Beach, Florida 33401
ARTICLE IV - Management
The Limited Liability Company is to be managed by one or more Managers and is,
therefore, a manager-managed company.

Date: July ZZ , 2005 HEATHER E. HOUCK, M.D,, LLC,
) a Florida limited liabilily company

v/

James F ell., as authorized agcnt for
Heather E. Houck, M.D., Manager

(In oecordance with section GOR.IOR{), Fiorila Slamtes,
the execution of this alfidavit constitutes an afffematien yider
the punalliss of perjury that the et stated hersin are true,)
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited liability
cowpany at the address desipnated in this certificate pursuant to the provisions of Section
608,415, Florida Statutes, the undersigned hereby aprees to act in this capacity, and further
of its duties.

agrees to comply with the provisions of all statufes relative to the proper and complete discharge

Corporation Company of Miami

I/

JamesyA. Farrell
Tts Vice President
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1000 Filing Fee for Articlas of Organfzatiog ™=
$25.010 Desipnation of Registered Apgoony
330,00 Certifiad Capy (OPTIONAL)
£5,00 Cortiligute of Status {OPTICONAL)
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