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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_HOLLYWOOD FAMILY PRACTICE LLC
(Munt end with the words “Limited Liability Company. “Limited Company™ or thalr abbreviation "LLL,” or “],.C..")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

210 SOUTH FEDERAL HIGHWAY #3081 ' . 210 8OUTH FEDERAL HIGHWAY #300
MOLLYWOOD FLORIDA 33020 HOLLYWOOD FLORIOA 33020

ARTICLE III - Ragilt'ered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve ax its own Registered Agent. You must designate an Individual or anoiteP
bualneas entity with an sctive Plotids registration.)

The name and the Florida street address of the registered agent are:

GINA SARDUY

Name

12380 8W 183 STREET
Floridd street address (P.O. Box NOT acceptable)

MIAMI, 1. 33177
City, State, and Zip

60:8 HY M- AVH L

SHOULYE04H0T 40 NOIGIALG

Having been named as registered agent and to accept service of process for the above stated limited
Habllity company at the place designated in this certificate, I hereby accept the uppoiniment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statuies relating to the proper and complet performance of my dwties, and I am familiar with and

accept the obligations of my Zﬁm m::s provided for in Chapter 608, F.5.,

Regjuered Ag?(s Signarure (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Meml{er(s): ~
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGMR DR WILLIAM OVERSTREET
’ 210 SOUTH FEDERAL HIGHWAY #300
HOLLYWOOD FLORIDA $3020
=3 Z,
(Use attachiment if necessary) g_; %5
'{
ARTICLE V: Effective date, if other than the date of filing: (OP'TIONMQ Z
(If an effective date ix Hated, the date munst he spocific and cannot be more than fve business dm pﬂnr
1o or 90 days after the date of filing.) = 5_““
o ==
REQUIRED SIGNATURE: B2

Signature of § member or an authorized reprosentative of s member.

(In sccordance with ssction 608.408(1), Plorida Statutes, the execution
of this document constitutes an affirmation undet the penalties of perjury
that the facts stated herein are tue.)

Ve Whlhom Quecgtrest

Typed or printed name of signes

Elling Fees;
$125.00 Filing Foe for Articles of Organémation and Derignation
of Registered Agont
% 30.00 Cortified Copy {Optiogal}
§ 5.00 Cortificats of Status (Optisnal)

Page 2 of 2

H07000123720



