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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Nams;
The name of the Limited Lisbility Company is: Endoscepy Affiliates of Cenirai Florida, LLC,

ARTICLE ¥i - Addyess:
The nteiling address and strect #ddress of the principal office of the Limited Liability Company is:

1817 N. Miils Avenue
Orlando, Florida 32803

ARTICLE IiX - Registered Agent, Regitered Office, & Registered Agent’s Signature:

The name and the Florida street addrass of the registored agent are:

David I, Schick, Esauire

Name

i i
Florida straet address (P.O. Box NOT acceptabic)

_ Oragdo Florida 32801

City, State, and Zip

Having been named as registered agent and 16 accept service of process for the above stated timited l!abi;’r‘ty company af the
Place designated in this certificane, ] hereby accept the eppointment as registered agent and agres 10 qot in this capacity, |

Jurther agree to comply with the provisig

itjon as registered agent as provided for in Chapter 608, F.5.

R¥zistered Agent's Szgnmwc Bavid L, Schick, Esquire

Article IV - Managemeni (Check box if applicable.)

The Lirnited Liabitity Company is to b mansged by one manager or morc managers and is, therefore, 2 manages -

managed comparry.

Hemry Levine, M.D., Member
by ,Qﬁ..j LD

Henry Levine, Ni.D., MemfSer
Simmatire of 2 ¢ or an authorized representative of & member.

{In accordange with section §08.408(3), Florida Stamtes, the cxetution
of this document constitutes an affimation wndar the penalties of perjury
that the fcts stated herein are true.}

Henry Levipe M.D. -
Typed or printed name of signes

FILING FEES:
$190.00 Filing Fee for Articles of Organization
$ 25.00 Designarion of Reglstared Agert
$30.00 Certifled Copy (OFTIONAL)
§ 3.00 Cemificate of Stams {OPTIONAL)
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