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July 26, 2006 g g
- FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Divisian of cnﬂpmm’"s

Fl

SUBJECT: ALI A. BAZZ2I M.D. P.A.,
REF: WOBODOD32575

LLC
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We received your electronically transmxtted documant. However, thean3
Please make the following corrections [HE&

document has not been filed.
refax the complete document, including the electrcnlc filing cover shﬁ}t

%)
The name of the entity listed on the fax cover sheet and the name oﬁg e
entity listed in the document must be idantical. Please amend the C351
document or the fax cover sheet accordingly

yE

El

Please return your dooument, along with a cupy of this letter, within &0
days or your filing will be considaered abandoned

If you have any questions concern;ng the f;l;ng of your document, please

call (850) 245-6097. [
Marsha Thomas FAX Aud.:#:'HDGDDDISEZSG
Document Specialist Letter Number: 106A00047280
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 —Name:
The name of the Limited Liability Company is:

ALI A, BAZZIMD,, LLC

ARTICLE I - Registered Agent, Registered Oq‘xce. & Repistered Agent Sugnau@g:1
: T

ARTICLE H - Address:
The mallmg address and street address of thc pnnmpal office of the Limited Liability
Company is:
| 2, ©
. n : - <
Principal Office Address: i Mziling address: "(;‘{-’; o
; TR =
1700 NE 199 Street 1700 NE 199 Strect 2 o oo
North Miami Beach, Fl. 33179 North Miam: Beach, F1. 33179 [0~ N = |
QO g
nh
&
@

The hame and the Florida street address of the mgistemd agent are: grl

NMame: Al A, Bazzi
" Florida strcet address: 1700 NE 199 Streat
City, State and Zip Code; North Miami Beach, 1. 33179

Having been named as registered agent and to ac¢epl service of process for the above
stated limited liability company at the place desi gnated in this certifivate, | hercby accept
the appointment as registered ogent and agrec to act in this capacity. I further agree
comply with the provisions of all statutes relatingto the proper and complete
petformance of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chq;mr 608, F.S.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: i Name and address: = <
“MGR” = Manager ' %ﬁ pild
“MGRM = Managing Member £ =
S N
“MGR” © Al A. Baz= ‘%ﬁ—c N =
1700 NE 199 Street o = &
| North Miami Beach, FI. 33179 2,
; Bz @
; S =
] > CA)
“MGRM"” : Batout Bazxi
: 1700 NE 199 Street
* North Miami Beach, Fl. 33179
ARTICLE V — Effective date, if other then the date of filing:
REQUIRED SIGNATURE: |
Signatwe of s cr ora yﬁoriznd representative of a member
(In accordance with section 608 403(3), Florida Statutes the execution of this decument
constitutes an affirmation under the penaities of perjury that the facts stated herein are
true) ,
ALLA, BAZZ] :
Aei B 8a2ii
Typed or printed name of signee
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