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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1 -NAME
The name of the Limited Liability Company is:

COMPREHENSIVE FAMILY, LLC

ARTICLE 1] - ADDRESS
The mailing address of the principal office of the Limited Liability Company is
6450 NW 5™ Way, Ft. Lauderdale, FL 33309,

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’s

Signatare:
The name and the Florida street address of the registered agent are David I.
Menkhaus, 1900 Glades Road, Suite 401, Boca Raton, FL 33431.

Having been named as registered agent and 1o accept service of process for the above
stated limited lability company af the place designated in this certificate, [ hereby accept
the appointrent as registered agent and ngree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and [ am familiar with and accept the obligations of my position as
registered agent as provided for in Chapler 608, F.S..
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ARTICLE IV - MANAGEMENT e ;_’:
' S
and is, =

s

The Limited Liability Company i to be managed by its Board of Managets,

) Oigarg b ———

David AMvenkhaus, Authorized Rep.

therefore, a manager-managed company

{(In accordance with Section 608.408(3), Florida Statutcs, the exccution of this docwment
constitutes an affirmation under the penulties of perjury that the facts stated herein are

tiue.)
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