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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

COMPREHENSIVE HEALTH ADVOCATES LLC

ARTICLE 1

The name of the Limited Liability Company shall be: COMPREHENSIVE HEALTH
ADVOCATES LLC

ARTICLE IT

The Company is otganized for any legal and lawful purpose for which a limited
liahility company may be organized pursuant to the Act. Services provided: Preventative
Health Care, Medical Consultations, Medical Opinions, Expert Witness Testimony,

Medical Record Reviews, Clinical Studies, Writing Protocols for IRBS, Medical
Education, Premedical Education Counseling.

ARTICLE IiX

The mailing address and street address of the principal office of the Limited Liability
Company is: 7401 SW 53*° CT., MIAMI, FL. 33143,

ARTICLE IV

The name of the Managing Member(s) of this company shall be:

Managing Member
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STEVEN E. CHAVOUSTIE, M.D, =2 4
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ARTICLE V oy = 9
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The name and the Florida street address of the registered agent: PETERSB ABLE
6701 SUNSET DRIVE SUITE 112, S. MIAML, FL 33143.
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