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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED ITARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Michael Shoak, M.D. Medical Practice, LLC

(Mu=t cnd wuth 8i2 words "Limited Liability Company, “L.L.C." or “LLC.")
ARTICLE 1f - Address:

The mailing address and street addvess of the principal office of the Limited Liability Cem'pgxys.
Principal Office Addreus:
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ARTICLE 1V- Manager(s) or Mansging Member(s):
The vame and address of each Manager or Managimg Member is as [ollows:
Lires

"MGR" = Manager

"MGRM" = Managing Mermber

Name aod Address:
MGR

Michaa! Snook, M.0.
8016 Mizner Lane

Boca Raton, Florida 33433

(Use artachment if necessary)

ARTICLE V: Effective date, if oihcr :han the date of‘ fi Iing"‘
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