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ARTICLES OF QRGANIZATION
QOF
ANBL LG,

ARTICLE I-Namc:

Tho name of the Limitod Liability Campany ls:

ANRJ, LL.C.

ARTICLE I}-Address:

The multms address, including the street numbar, of the principal office of the Limited Liability

Company is:

2201 NW 30° Place, Ste A, Pompano Beach, FL 33069.
ARTICLE M-Duraton:

The period of duration for the Limited Lisbilily Company shall be:

Perpetug),
ARTICLE IV-Purpose:

This Limited Liabitity Company i3 organizoed for the purpose of:

Ha e e Amesrcrs

(8) To purchase, soll exchange, lease, assign, \ransfer, encumber or otherwinse deal in
or with rcal property, personal property, equipment, supplies and other items In
relnlion to tho purposcs staed herein, including lo borrow for the soquisition of
and/or to pledge and/or encumber such property;

{t) To do anmy and all things permittedd by law incidcat ta the foregoing, ,ma&dmﬁi
but nol by limitetion, the borrowing of fimds, pledging of Limitod Dty
Company wsots, snd delllﬂg with tangible and intmgible proporty of alt klndlrmdo

(c) In general, ta carry on any other business in connection with the Ii’g. o
otherwisa, wnd 1o mnsact any or afl lawful businesses, and o have and mum&u
the powers conferrod by the lnwe of Flozios on limited liability complniuwﬁ’medat

under The Plorida Limited Lisbitity Company Act, c: S o
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ARTICLE V-Management:
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The Limited Liability Company is to managsd by the Boord of Managers, us more specificully set
forth in the Operating Agreement, and the names and addresses of the Managers wc:

Jeffray S, Steiner, 2201 NW 30" Place, St A, Pompano Beach, FL 33069
Nancy Steincr, 2201 NW 30" Placa, Ste A, Pompano Beach, FL 33069
ARTICLE Vi-Withdrawal or Disqualification of Member:

Upen an cvent of withdrawa! or disqualification of & member, the remaining members shail
have the right, subject to the provisions set forth in the Opemsting Agreement, to continue the
business and afthirs of the Limited Liabilily Company.

ARTICLE Vil-Admission of Additionwt Members:

The members may admil additional members upon the afMrmative vate of at least One
Hundred five percent (100%4) of the memboers,

ARTICLE VI(-Tun Purposss:
For tax purposes, the Limited Liabillty Company will be operating ax g partnership.

IN AFFIRMATION THEREOP, the facts stated sbove In thess Articles of Organlzation
are ue.

DATED this 2 _ day of _uwiwepa. , 2007,
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Member, nger and Organizer
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SERTIFICATE OF PEIGNATION

QF
BRGISTERED AGENT/REGISTRERER QFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, TIIE
UNDERSIGNED LIMITED LIABILITY COMPANY SURMITE THE FOLLOWING STATEMENT IN
DESIGNAYING THE REGISTERED OFFICE/REGISTEREID AGENT, IN THE STATE OF FLORIDA.

1 . The name of the: limlted liabiliyy company is:
ANRJ, LL.C

1. 'The name and addresy of the registored agent and office I3

Jocl Kamberg, M.D,, J.D, P.A.
Ti01-A Wost Palmetto Park Road, Suite J05C
Boca Reton, Florids 13431

Having bean named ar registered agent and 10 accapt xervice af process for the above siated limited
flability compary af the place designated in this ceriificute, / hereby accept the appointment as
vopiriered agont and agree 1o att in this capacity. 1 jurther agree 10 comply with the provisions of ofl
simquiva reloling 1o the proper and complete performance of my duties and I am famitiar with and accepy

the obligations of my payition as registerwd agent,
// Aé /::7

oig, M0, ).D, P.A. (Date)
berg, M.D,, 1.D., President
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