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Articles of Organization for Florida Limited Liability Company
 of - - -
D & H MEDICAL CONCEPTS, LI.C

Artigle |, Nurme

The nama of this Florida Limited Liabildy Company is:
D & H MEDICAL CONCEPTS, LLC

-4

Adicle 1L Adgress
. Tha rmaliing address of the Limited Liability Company Is:

D & H MEDICAL CONCEPTS, LLC
7000 W. 12 AVENUE, SUITE 1
HIALEAH, FL 33014

a ent
The name and address of tha ragistered agant of the Limitad Liabillty Company is:

HANDRE HURWIT
761 LEIGH PALM AVENUE
PLANTATION, FL. 33324

Having been named q registered agent and to accept servies of process of the above

statad limited liability company st the place designated in this certificate. 1 hereby accept

the appointment as ragistered agent and agree to act in this capaclty. | furthar agree to comply

with the provisions of all statules relating to the proper and compiate parformance of my dutles,
" and | am famillar with and accspt the obligations of my pesition as reglstered agent as provided
for in Chapter 608, F.S, /

' ;éa#//

Registe;ed Agent
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Anicle [V

The company shall have perpetual axistence and may engage in any and all
bueiness permitted under the laws of the State of Flortda and the United States.

: Atticle V, Membars,
The names and: addresses of tha initial members of the Compeny are:

HANDRE HURWIT o ' ' >
751 LEIGH PALM AVENUE

. . o2
> B9
PLANTAFION FL 33324 / . 2
| Y ;/2% %=
7,
4 L

’ /

H HURWIT
Managing Membet

DONNA HURWIT.
751 LEIGH PALM AVENUE
PLANTATION, FL 33324 7

Managi smber

A istence

The company existence af this Limited Liabifity Company shall ba affective upon fling.

far Limited Liability Company dn Mays,
o 4 N .
ey & M osfrafot

The authorizad represantativepf the m?zy exccuted e Articles of Organization
[]

RANDRE HURWIT
Managing Member
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

COMPANY:

D & H MEDICAL CONCEPTS, LLC

“ iy

. REGISTERER AQENT: '
. HANDRE HURWIT

761 LEIGH PALM AVENUE
PLANTATION, FL 33324

| agree to act as registared agant fo accept sarvice af process for the
company named above at tha place designatad In this Certificate, | agree to ¢omply
with the provisions of all statutes relating 1o the proper and complate performance

of the registarad agent duties. | am familiar with and accept the obligations of the
~ registanad agent pesition,
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