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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY
ARTICLE I - Nampe:
The name of the Limited Liability Company is:

Dr. Maureen Smith, LLC

{Muat end with the words “Limited Liahility Compacy, “LL.C.," or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Majling Address:
520 Micidls River Drive

Fort Lauderdaie, FL 33304

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwd Liavilty Company cannot seive a8 itg own Registored Agent You must designats an individual or another
burinass entity with on acrive Forida regisiration.)
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The name and the Florida street address of the registerod agent aro: =z gg_n
R
Richard A. Josepher @ R
Name E %%O
. W
2101 Corporate Blvd., Suite 107 @ 3
Florida stract address (F.0. Box NQJ acosptable) 2 az'r'?"
Boca Raton g 33431 72
o City, Siate, and Zip’

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ag

registered agent and agree to act in this capacity. I further aavee to comply with the provisions of ail
Statutas relating to the praper and complete performance of my dutias, and I om_familiar with ond
accapt the obligations of my pesition as registered agent as provided for in Chaptar 608, F.5.

Rhsmy Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

)
The nane and address of each Manager or Managing Member 15 as follows:
Title:

IIMGRH = Mmlag“

Name and Address:
"MGRM" = Managing Member
MGR Maurean Smith
520 Migdle River Drive
Fort Lauderdals, FL 83304

(Use attachment (f necessary)

ARTICLE V: Effoctive date, if other than the date of filing:
o or 90 days after the date of filing.)

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior

REQUIRED SIGNATURE:

r an asthorized representative of & member.
of thig docu

{In ecoordance wisection 608.908(3), Florida Statutes, the axecution
natitntes an affirmation nnder the penalties of patjury
(hat the facts statad herain are truc.}

Richard A. Josepher

Typed or printed name of signee
Efling Fess:
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