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ARTICLESI OF ORGANIZATION
OF .
UNIVERSITY OF MEDICINE AND HEALTH SCIENCES, LLC

ARTICLE | - NAME
The name of the limited liability company is "UNIVERSITY OF MEDICINE

AND HEALTH SCIENCES, LLC."
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ARTICLE Il -DURATION ..

TN Doae et e PO S I . .

The limited liability company shall exist-from the date of the filing of the
Atticles of Organization with theDepartrnentof State} untﬂ the limited liability ' -
company Is dissolved In a&édrdéﬁbe W|th lts Bpe?éﬁﬁg'!\greement. W
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ARTICLE Ili - PRINCIPAL OFFICE

The malling address and street address of the principal office of the limited

liability company is:

1111 Hypoluxo Road, Suite 203
Lantana, FLL 33462
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- REGISTERED AGENT

The name and addrass of the initial registered agent of the limited liability

company is:

David E. Dreyer, Esquire
Jones, Foster, Johnston & Stubhs
801 Maplewaood Drive, Suite 22-A

Jupiter, Florida 33458
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ARTICLE V - MANAGEMENT

The limited liability company Is to be managed by a Member and

therefore is a member-managed entlty.

ARTICLE VI — AUTHORIZED REPRESENTATIVE

The representative authorized to sign these Aricles on behalf of the

B T
e '

S mernber is:

- . K NETTRE IR ¢t
David E. Dreyer, Esquire-

Jones, Foster, Johnston & Stubbs . .

oL 801 Maplewood Drive, Suite 22-A N

B EC AR R T Jup[ter ‘Florida;33458 . : .3 .

oo RCRR 1‘._| ‘ " -"

IN WITNESS WHEREDF the undarsigned authonzed representatwe of

the limited liability company has executed these Artlcles of Orgamzatlon this

' s
e ,.}.'

_I*" day of September, 2007.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
AND NAMING AGENT UPON WHOM PROCESS MAY EE SERVED

In pursuance of Chapter 48.091, Fiorida Statutes, UNIVERSITY OF
MEDICINE AND HEALTH SCIENCES, LLC, desiring to organize under the laws

of the State of Florida with its prin¢ipal office as indicated in its Articles of

P.004/004

Crganization in the City of Lantané, County of Palm _Beaé:h. State of Florida, has

named as its agent to accept service of process within this state:
P FEn \'.h:--»q-'--t"
David E. Dreyer, Esquire
Jones, Foster, . Johnston & Stubbs.
801 Maplewood Drive,Suite 22.A . . .
Juptiter, Florida 33458
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ACKNOWIEDGMENT: | e

“lh-lavlng been named as the registé;ét‘:!?.ag.énf"fbr.lti'le _aé:ove fimited liability
company at the place designated In this certificate, | herebfraccept to act in this
capacity, and agree to comply with the provisions of laws of the State of Florida

relative to keeping open said office.

Dated: September _{+-72007
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