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ARTICLES OF ORGANIZATION OF
201 BENNETT MEDICAL PLAZA,LLC
A FLORIDA LIMITED LIABRILITY COMPANY

The undersigned, being autharized {o execute and file thess Articles, hereby certifies that:
ARTICLE |
The name of the Limited Liability Company is: 201 BENNETT MEQICAL PLAZA, LLC.
ARTICLE I
The mailing address and street address of the principal office of the Limited Liability
Company is: 201 NW 82™ Avenue, Suite 201, Plantation, FL 33324,
ARTICLE Ul

The name and the Florida street address of the registered sgent are:
Bemard A. Singer, Esq. 3107 Stiting Road, Suite 105, Ft. Lauderdaie, FL 33312

ARTICLE IV

The name and address of the Manager are:

Sabiha Khan, M.D. 201 NW 82™ Avenue, Suite 201, Plantation, FL 33324

Having basen narmed as registered agent and fo accept service of process for the above
stated limited liability company at the piace designated in this certificate, | hareby accept the
appointrment as registered agant and agrae to act in this capacity. | further agree Io comply with the
pravisions of aff stefutes relaling to the proper and completa performance of my dulies, and { am
familiar with and accept the obligations of my position ragistered agent as provided for in
Chapter 608, F.S5.

BERNARD A. SINGER, ESQ., Registargcj Agerzt:
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IN WITNESS WHEREOQF, | have gigned these Aﬂid’}ﬂf Organization and acknowledged
thern to be my act this 168™ day of September, 2005.

BERNARD A. SINGER, ES0Q., as authorized
representative for the Members

In accordance with section 508.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of paury that the facts stated herein are true.
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