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ARTICLES OF ORGANIZATION
FOR FLORIDA PROFESSIONAL LIMITED LIABE.ITY COMPANY

The undersigned Managing Mambar hereby signs thess Atticios of Organtzation for the
purpase of forming a Profasaional Limiad Liabiily Company In compliance with Chapler
807 and Chaptor 621, Florida Stahites

ARTICLE 1
NAME

The neme of the Professional Limitad Liability Company is New River MadExpress
| ARTICLE Il
PRINCIPAL OFFICE

The melling addrsca and the street addroes of the principal offis of the Profassiona
Limnad Liablity Compeny is 11160 Red Hawk Street, Plantation, Florida 33324

. ' . ARTICLE I
|

PURPOSE . j
T r:-
. The purpase for which the Professlonal Limied Liablily Gompany Is fxmed 60 =
L : practice medicina. ERE m
i " - REGISTERED AGENT AND REGISTERED OFFICE wf? —d
2 . - . REGISTERED AGENT'S SIGNATURE N A
S L L , T E: e
The nema and Floridg streot addreas of the Ragisterad Agent are; - E’»:-" co "
" 1200 South Pine (aland Road i
Plantefioh, F1. 35324
"mmmd%ﬁwmammambrmm Ve
named profossicnal limied dabfy oampany at the plaoe designatod & this cortilicats, 1
am femiler wih and accopd appointment az
amwM'. Y - . + R hY

agent and agroe macﬂnthls
C T Corporation System
{H@% Efwarcly
Reg Agente Signature
Maric Edwards Amat, Socrotary
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ARTICLE vV
MANAGERS OR MANAGING MEMBERS

The name and address of sach Manegar or Managing Wm as follows:

MORM Bortmm E.Wails, M.D.
111850 Red Hawi Siywet
Plantstion, FL. 33324
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