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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: .
' ‘SOUTH FLORIDA MEDICAL WEIGHT MANAGEMENT, LLC

ARTICLE 11 - Address:

The mailing address and street address of the princi x.al lof’ﬁ fthe Li .'t d Liabili is:
1111 LINCOLN ROAD SUITE 40p0 P oe o1 e Limite iability Company is

MIAMT BEACH FIL 33139 :
ARTICLE III - Registered Agent, Registered Office, & Regictered Agent’n Signn.’wf: cg_'

53 ﬁ
. : o B
The name and the Florida street address of the registered agent are: -;7’; pra.
| CAPE
~ EUGENE J. HOWARD, Esquire T %
' o BBrne : . U:"/— £~
1111 LINCOLN ROAB™ SUITE 400 wo, F O
: - R
Tlorida strect add 0.B b3 e ™
orida street address (P.O. ?xH_QIacccpla ) %?—- -3
MIAMI BEACKE FL 33139 . gL : o

Clty, Sware, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

pd
Registered Aggnt‘s Sigrﬁﬂm:

(An additional article must be added if an effective dattie is pequédted)

_.Sigmature of-a member.or anauthorized rep ntatiée ol a micmber.
. EUGENE J. HOWARD UTHORIZED REPRESENTATIVE OF A
{In accordance with section 608.408(3), Florida Statutes, the execntion MEMBER
of this document constitutes an affirmation wnder the penaltics of perjury
that the facts stated herein are true,)

EUGENF_J. HOWARD, AUTHORIZED RFPRESENTAIIVE OF A MEMBER
Typed or printed name of sipnee i

o Filing Fees:
Slll'ﬂ.ll!l Filing Fee for Articlés 7 Ovgunization
£ "25.00 Destgnation' nf Regliterid Agént?
$ 30.00 Certified Copy (Optional)
~§ ~ SO0 Certificate a1 Statug (Optional)




