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AUTHORIZATION : ?%2;
COST LIMIT : § .90 7
ORDER DATE : June 11, 2007
ORDER TIME :  4:53 PM
ORDER NO. : 943858-005
CUSTOMER NO: 81282A

DOMESTIC FILING

NAME : LAWRENCE KANTROWITZ, M.D., LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Doreen Wallace - EXT. 2928

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY conﬁxgiy ‘ @,&
S o
ARTICLE I - Name: ‘9.
The name of the Limited Liability Cotmpany is: {2;(

LAWRENCE KANTROWITZ, M.D., LLC
(Mus! end with the words “Limited Liobility Compamy, *“Limitad Crrpany” or their abbreviation I J.C," or “L.C.,")

ARTICLE L1~ Address:

The mailing address and stect address of the principal office of the Limited Liability Company ia:
Principal Office Address; Malling Address;

124 Clens Lake Drive 124 Cloar Lake Orive

Englewood, FL 34223 i Englewood, Fl. 34223

ARTICLE IN - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liability Crmpany cannot sorve ng ity own Registered Agert. You must desigoats an individual or anather
hutinsas sutity with an active Florida reglateation.}

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

Raber{ A. Dickinsan, Eag,.
Name

480 8. Indiana Ave. ' o
Flarida stroet addreas (P.O. Bax NOT acecpinble)

Englewmd; FL 34223 FL
City, Stale, and Zip

" Having bucn named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accepl the appointment as
regiviered agent and agree o acl in this cq, I further agree to comply with the provisions of all
statutes relating to the proper and complete pefformance uf my duties, and [ wn familiar with and
accept the obligations of my on Zizd agent as provided for tn Chapter 608, F.S..

gimred Agent's Signetre (REQUTRED) \

(CONTINUED)
Pagelaof2
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ARTICLE TV- Manager(s) or Managing Member(s); :
The name and address of each Manager or Managing Member is as follows:

Title: ' @ d §
"MGR" &= Manager
"MGRM" = Mansoging Membcr

MGRM Lewrance Kanirowitz, MO
124 Clonr Lake Drive
Englewood, FL 34223

(Uso attachment if necessary)
ARTICLE V: Effective date, if olker than the date of filing; . (OPTIONAL)

(X an effective dute Is listed, the date must be specific and eaunat be more than five business duys prior
to or 90 days after the date of fillng.)

REQUIRED SIGNATURE: 7{( .

Sigantore of & member o an autharized rqlruenu ¢ of &« member.

(In accordance with section 608.403(3), Flovida Smmtes, & exccution
of thiz documnent constitwes am affirmation wndes the penslijes of perjury
that the facta stated herain gve true.)

Lawrenca Kanirowilz
Typed or yrinted pame of signiss

Filing Fogs:

§125.00 Flling Fec for Articles of Orgunization and Desiguation
of Repistercd Agent

$ 30.00 Certified Copy (Optional)

§ 500 Cectificate of Stalus (Optionai)
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