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ARTICLES Of ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI- ‘Name:
The Name of the Limited Liability Company is:
Elisabeth Ann Soifer, Psy.D., LLC
ARTICLE X1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
300 S. Pine Island, #241, Plantation, Flerida 33324

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be _ =
on [ e 3
R U
: Perpetual =9 o e :
= oz
This Lirited Liability Company shall have an effective date of January 2, 2007 @ & s
Ty i
Fﬁib i > o e
AR‘I‘ICLE IV - Mapagement: mhox i3
O
fsuch ‘o=
n

The Limited Liability Company is to be managed by & manager and the name and addrg 2
Ton

manager who is to serve as manager is:

Elisabath Ann So::fer, Psy. D.
300 S. Pine Island, #241, Plantation, Florida 33324

By: Elisabeth Ann Soifer_: ElrsaliZl Lsew )44#:«)

Signature of a member or an authprized representative of a meinber

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)

ARTICLE V « Admission of Additional Members
The right, if given, of the members to admit additional members and the terms and conditions of the

admissions shall be;

Pursuant to the Management Agreement
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ARTICLE V - Mewbers Rights to Continue Business;

The right, if given, of ths mmaiﬁlng members of the lmited linbility company 10 continue the

: ) buginess on the death, retirement, resignation, expulsion, bankruptey, or dizsolution of a member or
j ﬂleomoofﬂnyothermanhichtemmthwmmnmdmmhmhipof:membumthc

llmhei!lllhhty compimy shall be:
Pursuant to the Menagement Agreement

CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, RLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

. STATE OF FLORIDA.
> o
1. The pame of the limited Hability vompany is: Fm S
| - R E N
. LAY B
2 The name and address of the registered agent s; oy oy b
. ‘ o U S
T,
ST
2500 Westons Road, : :::}-’ o e
Suite 404 =IO
. Weston, Florlds 33331
o e o Hoving been named as regmaredagmwmd:oamramm cfprocess for the above stated limited T
 Habliny company at tha place designared in this certificate, I hereby accept the appoinment as
. registered agwnt and agree 10 act in ihis eapacity. 1 furthar agree to comply with the provisions of
all statutes relating 10 the proper and comglete rmme afmy dwtas. and I am familiar with
and accept the ob!iguuw of my pomian as
Rny’D a!funidm’t. Information Services, Inc.
SoMue, Klisabeth Ann\LLC.
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