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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PHY/One Miami East, LLC

{(Must end with the words “Limited Liability Company, “Limited Compamy™ or their abbreviation “LLC," ar “L.C,")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinecipal Office Address:

Muiling Address: Tl T
=i B3
141 NW 20th Street 141 NW 20th Street T
Suite G122 Suite G122 - et
Boca Raton, FL 33431 Boce Raton, FL 33431 ~
ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Slgnature, s ]
{The Limited Lmlthty Company cennot serve as itt own Registorsd Agent. You must desigoate an individual or angh ~ .
business cntity with an active Florida registration.) :; i 0 ‘\._)
The name and the Florida street address of the registered agent are: o <

Robert L.ee Shapiro, P.A.

Name
2401 PGA Boulevard, Suite 272
Florida street address (P.O. Bax NQT acceptable)

Palm Beach (Gardsns L 33410
City, State, and Zip

Having becn named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
regisiered agent and agree 1o act in this capacity. I further agree to comply wiith the provisions of ail
statutes relouing to the proper and complete performance of my duties, and I am fomiliar with and
accept the abligations gf my position as registered ggent as provided for in Chapter 608, F.5..

/""',ﬁgﬁ_l_
gent‘: 8i; QUIRED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member is as follows:
Title: Name sod Address:
"MGR" = Manager
"MGRM"™ = Managing Member
MGRM Alan R, Margolis
141 NW 20th Street, Sulta G122
Boca Raton, FIL_33431
s
(Use attachment if necessary) PR .
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAY)

(If an cffective date is listed, the date must be specific and cannot be more than five bnsmbadnyiprmr o
to or 90 days after the date of filing.) = i
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REQUIRED SIGNATURE:

’

D e »

Signature ntative of a member.

(In accordance with section 608.408(3), Florids Statutes, the execution

of this document constitutes an affirmation under the penattics of petjury
that the facts stated herein are tre.)

Ty;]:d: or printed name of signee I mw U—e
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificare of Sintus (Optional)

Page 2 of 2

TOTAL P.@3




