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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEL-Name:
The pame of the Limited Liability Comnpany is:

Mario M. Basz Medical Practice, LLC

VIvst and with the sordy “Limmited Lisbilly Compitiry, “Limited Cotapany™ or their ablrevishon "LLC," or “L.C0
ARTICLE ¥ - Address:

The mailing address and wreet address of the principal office of the Limited Liability Coxpany is:

Pripcival Office Address:

Hapr Ad M
2240 Wo;:IBﬂght Road <game> —
Suile 305 -
Boynion Beach, Florida 33428

ARTICLE 1I1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limioed Lisbiiity Conpany catmot serve a3 its own Registered Agent You it designaie an fadividual or smother
business entity with sn active Florida regimtraron. )

Tha pame-and the Florida street address of the registered agent ave:
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zg &
L 22 B o
Michael R. Preslay, Esq. =T e
Name @l o 1
. M g §TY
3452 W, Boynton Beach Bivd. / Sutte § T = g
Florida stest addvess (2.0, Box NOT acceptable) C'Dg_ 2
——t
Boynton Beach FL 33438 55 &
Tity, State, and Zip "

Having been named as registared agent and to accept service of process for the above stated limited
Liability company ot the place designaved in this certificate, I hereby accept the appointment a8
registered agent and agree 10 act in this capacity. Ifurther agree o comply with the provisions of alt
statutes relating to the proper and complete performance of my duties, and fam familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

.

istered Ageot's Signaturs (REQUIRED)

(CONTINUED)
Tof2
e o L OO 2R

N 1dkE LG:ET  SPEE-9T-d35



g “HLoL
HOS OOoZe- S

ARTICLE V- Mapager(s) or Managiog Member(s):

The name and address of each Manager or Managing Member is a3 follows:
i Name and Address:

"MGR" = Manager ‘

"MGEM" = Managing Member

MGR Marip M. Bagz, M.5.
711742 Sunrias Viow Lane
Waellington, Florida 33467
(Use attachment if necestary)

ARTICLE V: Bffective date, i other than the date of filing: . (OPTIONAL)
(Af an effective date s listed, the date must be specific and cangot be more than five buginess days pnor

1o or 90 days after the date of filing.)
REQUIRED SIGNA
Sy
. ¢
&4{;@ £f @
=7 —{l
Signatare Efn member or an authorized repr tive of @ memiber. E .
{In accordancs with section 602.408(3), Florids Statutes, the execution AT N e
of this docurnent complitutes an affirmation under the penglties of pejury S o= M
that the facts statod herein are wus.) _ = -
Mario M. Basz, M.D. =l @@
“¥yped of printed name of ignos P
S
¥illne Fees:
%125.00 Filing Fee for Acticles of Organization and Designaiion
of Repirtered Agent
3 3500 Certified Copy (Opticnal)
$ 3.0 Certificate of Statws (Optional) .
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