T
r »

~ Loboowast ¢

(Requestor's Name)

IR/

a— 300067129853

(City/State/Zip/Phone #)

OPekuer [ war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fili

P

-0
M
e
.
BL.
Strest

(/-' Office Use Only

yGin

AIRIEE




FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-10-06
RN
Tl ‘é:; TR
NAME: HEMORRHOID CENTER OF SOUTH FLORIDA, LLC T2 R e
i O N
e o3 D)
TYPE OF FILING: ARTICLES OF ORGANIZATION ’-;‘5;;:\ <.

COST: $125 + $30= 8155

RETURN: CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL f;




ARTICLES OF ORGANIZATION e,

n ok e
roR N TN
FLORIDA LIMITED LIABILITY COMPANY = IR N
w2 eF
ARTICLE ! - Name: el T
The name of the Limited Liability Company is: e o
foe
_HEMORRHQID CENTER OF SQUTH FLORIDA. LLC el

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
1000 LINTON BOULEVARD c/o DOUGLAS MANOLAKOS

DELRAY, FL 33444 1000 LINTON BOULEVARD

DELRAY, FL 33444

ARTICLE II1 - Registered Agent, Registered Office, & Repistered Agent's Signature:
The name and the Florida sireet address of the registered agent are:

NRAI Services, Inc.

Name

2731 Executive Park Driva, Suite 4
Florida sireet address (P.O. Box NOQT acceptable)

Waston FLORIDA 33331
City, State, and Zip

Having been named as registered agent e to accept service of process for the above stated linsited liability
company at the place designated in this certificate, 1 hereby accept the uppointment as registered agent and
agree o act in this cagaclty, [ further agree to comply swith the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent ax provided for in Chapter 608,Fjprida Statutes.,

NRAJ Services, Inc,

By
Reglsiered Agent’s Snature
/’E TForby Gnszn Voon My
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ARTICLE IV- Manager(s) ur Munaging Member(s): )
The name and address of cach Manager or Managing Member is as follows:

Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MANAGING MEMBER DOUGLAS MANOLAKQS
1000 LINTON BOULEVARD
DELRAY, FL 33444

(Use attachmienu if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE;

o dOS2LLY

Signature of 3 member ar-nrauthorized representative of & member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituics an affimatlon under the penaliies of perjury
that the facts stated herein are wue,)

RAYMOND J, SHERBILL
Typed of printed name of signee

| »

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Repistered Agent

$ 30.00 Certificd Copy (Opticuxl)

S 5.04 Certificate af Status (Optional)

Pagelof2



