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LAW OFFICES .
MAaRrkK H. SHORE, P.A.

" ' TRIAL PRACTICE
SERVING SOUTH FLORIDA SINCE 1985

BROWARD {(@54) 523-0005

[
UTHEAST NINTH STREET
D FaX (954) 523-7474

FORT LAUDERDALE, FLORIDA 33316

October 2, 2007

Secretary of State

Florida Department of State

Division of Corporations

Post Office Box 6327 -
Tallahassee, Florida 32314

Re: SleepSolvers, LLC
Dear Madam/Sir:
Enclosed please find my client's Articles of Organization for the above named company

along a corporate check in the sum of $ 130.00 covering the respective Filing and Certificate of
Status fees. Please contact me should you have any questions or concerns.

Very truly ypurg,

MARK H. SHORE, ESQUIRE
For the Firm

MHS:brp
Enclosures

cc:
Dr. Manidis
Dr. Battagliola



ARTICLES OF ORGANIZATION
OF
SleepSolvers, LLC

ARTICLE ] .
NAME -

The name of this corporation is SleepSolvers, LL.C and its principal office is located at:
800 NW 13™ Street
Suite 2ZA
Boca Raton, FL 33486

The mailing address of the Limited Liability Company is:

800 NW 13" Street

Suite 2A

Boca Raton, FL 33486
ARTICLE II
DURATION

This [imited liability corporation has perpetual existence unless otherwise specified in the
Articles of Organization.

_ ARTICLEIL
PURPQSE —

This limited liability company is organized for the purpose of transacting any and all
lawful business, including but not limited to the operation of (a) medical clinic(s).

ARTICLE 1V .
MEMBERSHIP INTERESTS

This limited liability company is authorized to issue membership interests.

ARTICLE Y
INIT '

The street address of the initial registered office of this limited liability company is 320
S.E. 9th Street, Fort Lauderdale, FL 33316, and the name of the initial Registered Agent of this
limited liability company is MARK H. SHORE, ESQUIRE.

ARTICLE V] —

M RS 5

2 2

The name and address of managing members/managers are: %:; "

) - i

1. Thomas More Manidis, DC : P
800 NW 13 Street S =

Suite 2A 7 SE

Boca Raton, FL 33486 B oy



' 2; Henry J. Battagliola, DC
800 NW 13® Street
Suite 2A

Boca Raton, FL 33486

IN WITNESS WHEREOF, the undersigned member has executed these Articles of
Organization on this 2nd day of October 2007,

Thomas More Manidis

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, a Notary Public authorized to take acknowledgments, personally appeared

Thomas More Manidis, DC to me well known, and he acknowledged before me that he executed
the foregoing Articles of Organization as his act and deed.

SUBSCRIBED TO and SWORN before me this 2nd iay of October 2007

ROSA M SANTOS GONZALEZ ”M W

s
w MY COMMISSION # DD6I094

EXPIRES: January 18, 2011
Fi Wowry Discount Assce. Co.

. . - ES‘IM HOT ARY
My Commission Expires: “an

ACCEPTANCE BY REGISTERED AGENT

Having been named to accept service of process for SleepSolvers, LLC, a Florida limited
liability company, at 320 S.E. 9th Street, Fort Lauderdale, FL 333186, [ hereby accept to act in this

capacity and agree to comply with the provisions of the Florida Statuf} relative to keeping open

said office for service of process. \ - \
NN
MARK L. SHO
STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, a Notary Public authorized to take acknowledgments in the State and
County set forth above, personally appeared MARK H. SHORE, to me well known, and know to

me to be the person who executed the foregoing Acceptance by Registered Agent, and he

acknowledged to and before me, according to law, that he made and subscribed the same for the
uses and purposes therein mentioned and set forth.

Ji

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my oﬁ' cial s%gi

in
the State and County aforesaid this 2nd day of October 2007.
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