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ARTICLES OF QORGANIZATION
FLORIDA UM!TEDFS:BTHTY COMPANY
ARTIJCLE 1 - NAME
The name of the Limited Liability Company is: Pinsky Medical Weight Loss Clinic, LLC,
ARTICLE I - ADDRESS

Principal Office Address Matling Address
8045 Spyglass Hill R, Ste. 104 8045 Spyglass Hill Rd., Ste. 104
Melboume, FL 32940 Melbourne, FL 32940

ARTICLE 1 - REGISTERED AGENT, REGISTERED QFFICE & REGISTERED AGENT'S SIGNATURE

James H. Fellace
1900 S, Hickory St., Sta. A
- Melfbourne, FL 32901

Having been named as reglstered agent and (o accept service of process for the above stated limived liability
company at the place deskgwared In this certificate, | hereby accept the appointment as registered agent and agree
to act in this capacity. | further agree to comply with the provisions of all statutes relating to the propar and
complete performance of my duties, and | am familiar with and accept the obligations of my position as registered

agent as provided for in Chaprer 608, Florida Statutes.
Y {Sgipatio of Regittened Agent)
RTICLE IV - NAGER(S) OR MANAGING MEMBER(S)

Tita ’ Name and Addrass

"MGR" = Manager
"MGRM" = Managing Member

MGR Mark Pinsky, D.O.
. 8045 Spyglass Hill Rd., Ste. 104
Ibourne, FL 32940

-

epresgriiative of AMember}

{Signature of 2 MembaX or gt Aul

(in accordance with Section GO8.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the paenalties of perfury that the facts stated hereln are true}
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