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ARTICLES OF QDRGANIZATION
oF
SGUTH PALM PLASTIC SURGERY ASSOCIATES, P. L.,
a Florida professional limited liability company

ARTICLE I: - Name
The name of the Limited Liability Company is: South Palm Plastic Surgery Associates, P. L.

ARTICLE Ii: - Address
The mailing address and sireet address of the principal office of the Limited Liability Company

is: 1000 N.W. 99 Court, Suite 202, Roca Raton, Florida 33486

ARTICLE UI: - Purpose: The purpose of the Limited Liability Company and the nature of jis
business are as follows:

I To engage in the practice of plastic surgery and 1o provide services incident therelo.
2. To do everything necessary, proper and convenient for the accomplishmen: of such
purpose and 10 do every act incident thereto which is lawfully permitted.

ARTICLE TV: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida smeet address of the regisiersd agent are:  American Information
Services, Inc., at One Southeast Third Avenue, 28" Floor, Miami, Floride 33131

Having been named as registered agent and so accepr service of process for the above sicied
fimied lability company ar the place designated m ithis certificate, I hereby accepr the
anpoiniment gs regusiered agen! and agree to act in this capacity. { further agree 1o caomply with
the provisions of ali statutes relating to the proper and compiete performance of my duties, and I
am famihar with and acecep? the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
American Informarion Services, Inc.,

Registered Agent S o
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Marshall R. Burack, Fsq. 59w g
Authorized Representative of a Member Z= O @
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Signed and dared hisP4? _ day of _MK_, 2008,
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