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ARTICLES OF ORGANIZATION
OF
MEDICAL STUDY CONSULTATION, LLC

The undersigned, for the purposes of forming a limited tiability company under the Florida

Limited Liability Company Act, hereby make, acknawiedge and file the following Articles of
Organization:

ARTICLE 1 - NAME

The name of the Limited Liability Company shall be Medical Study Consuﬁatlon LLC.
(“Company’). T
vl
T
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ARTIGLE il - DURATION Zo

J)

The Company shall commence its existence on the date these Articles of Organrzahcm_are ) b
filed by the Florida Departrnent of State. The Company shall have parpetual existence. unless the G

L1 4dY LO

Company is eatlier dissoived as provided in these Articlas of Organization. -M: ;f; = fﬂ
2T w l
ARTICLE Ul - PURPOSE =

This Company is organized for the burpose of angaging in any achivity or business permitted
under the laws of the United States of America and the State of Florida as the members from time
to ime defermine to be approgriate in thelr discretion,

ARTICLE IV - CAPITAL CONTRIBUYIONS

The members of the cumpany shall contribute fo the capital of the company the gash or
property from time to time detemunad appropriate in their discretion,

ARTIGLE V - ADDRESS

The mailing address of the Company shall be 100 Northwest 70" Avenue, First Floor,
Plantation, Fiorida 33317 and the street address of the Company shall be 100 Northwest 70"
Avenue, First Floor, Plantation, Flarida 33317.

David W. Leskay, Esq.
Shepard & Leskar, P.A
100 N.W. 70th Avenue
Firgt Floar

Plantation, Florida 33317
(954) 915-8120

Flarida Bar No., 343064 HoO7000/,0/00/
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ARTICLE Vi - INITIAL REG(STERED OFFICE AND AGENT

The street address of the initial registerad office of this Company is 100 Northwest 70"
Avenue, First Fioor, Plantation, Florida 33317, and the name of the initial Registered Agent of this

Company is Shepard & Leskar, P.A,,
ARTICLE Vii - ADMISSION OF NEW MEMBERS

Noadditional members shall be admitted to the Company excapt with the unanimous written

consent of all the members of the Company and on such terms and conditions as shall be
determined by all the members. A member may transfer his or har interest in the Company as set
forth in the regulations of the Company, but the transferee shall have no right o partieipate in the
managemant of the business and affairs of the company or become a member uniess all the other
members of the Company, other than the member proposing to dispose of tis or her interest,

approve Of the proposed transfer by unanimous written consent

ARTICLE VIiI - TERMINATION OF EXISTENCE

The Company shall be dissolved on the death, bankruptcy, or dissolution of a member or
manager or on the occurrence of any other evant that terminates the continued membership of a
member in the Company, unfess the businesas of the Company is continued by the consent of all

the remaining members, pravided there ig at least one remaining mamber.

ARTICLE IX - MEMBERS & ORGANIZER

The Company shall be managed by the members in accordance with regutations adopted
by the members for the management of the business and affeirs of the Company. These
regulations may contain any provisions for the regulation and managernent of the affairs of the
Company not inconsistent with law or these Articles of Organization. The names end addresses

of the members of the Compary and the Organlzer are;

1. . Charles Lieber, Member —
: 100 Nortthwest 70" Avenue, First Floor B e
Plantation, Florida 33317 =0 :

25 5 T

2. David W. Leckar, Organizer Bo=m

100 Northwest 70™ Avenue, First Floor g 5

Plantation, Florida 33317 AL

. nm o F
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iN WITNESS WHEREOF, the undersigned organizer has made and subsm!ie?these o

Art:des of Organization at Plantation, Broward County, Flosida this 12thday of April, 007, &
Davi kar
2
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STATE OF FLORIDA :

COUNTY OF BROWARD :

ACKNOWLEDGED before me this 12th day of April,, 2007, by Davia W. Liﬁan who is
personally known to me or who produced _E&,g;%__@g&@
a3 identification.
- ol
WOTANT sr#uznm% -
CXPIRES 3MR2008

by Notary Public State of Flarida
POKGED THR S0 TR My Commission Expires:

ACCEPTANCE OF REGISTERED AGENT

Having been named to accept service of process for Medical Study Consultation, LLC, as
designated in the Articles of Organization, Shepard & Laskar, P.A., agrees to act in this capacity,
and agrees to oomply with the provisions of all statutes relating to the proper amd complete
performance of thelr duly and is familiar with and accepts the obligations of the Jposition of
registered agent. o ‘
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Date:_ APRIL 12,2007 T e
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STATE OF FLORIDA: e/ =

BS: - .-
COUNTY OF BROWARD: = .~ -

BEFORE ME, a Notary Public, authorized to take acknowledgments in the Stata of Florida
and County set forth above, perspnally appeared David W. Leskar, known 1o me to be the parson

who accepled this designation as Registered nt of the aforesaid Company, ;ujd who is
~ personally known to me or has produced &; e IZV‘:DLD
: : identification,
-~ 'IN WITNESS WHEREOF, | have hereunto set my hand and official seal in the State and

Couniy aforesaid, this 12th day of April, 2007. %\'

Motary Public ' State of Florida

- My Commission Expires:
Nomuni o) FERRAR: Ay Commi p
corWuu
Ho1000/0/20/
3
RA1dW3 T1:ET  LBeZ-LT-ddd

v d



