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Fax Audit No. HOB000099831 3

ARTICLES OF QRGANIZATION OF
LIMITED LIABILITY COMPANY

The undersigned, being aulhorized fo execute and file these Articles, hereby certifies that:

ARTICLE | — Name:
The name of the Limited Liability Company Is: LINDA GEQRGIAN PSYCRIC CONNEGTION, LLC

ARTICLE | — Address:
The mailing address and street address of the princlpal office of the Limited Uablity Company is:
Mailing Address:

Principal Office.
50 COMPASS LANE '
FORT LAUDERDALE, FL 33308

50 COMPASS LANE
FORT LAUDERDALE, FLORIDA 33308
ARTICLE I} — Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Nanie and Addrass:

Title:
"MGR" = Manager
“MGRM" = Managing Member
MGRM ANDREW J. DIBATTISTA
50 COMPASS LANE
: FORT LAUDERDALE, FLORIDA 33308
IN WITNESS WHERECF, | havirSiged hdse Articles oheqgenization and acknowledged them to
be my act this weood, ; f/
L —~
. -\ c
_ "~ WNDREW J, DIBATTISTA e
. . i
(In accordance whh Section 608.408(3), Florida Stalutes, the execution of this affdavit 17
constitules an affirmation under the penalties of perjury that the facts stated herein are true.) ;g
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.418 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1.

LINDA GEQORGIAN PSYCHIC CONNECTION, LLC
The name and the Florida street address of the registered agent and registered office are:

The name of the Limited Liability Company is:
2.
THOMAS M. CLARK, PA
2400 E. COMMERCIAL BLVD.
SWITE 820
FORT LAUDERDALE, FLORIDA 33308

-

Having been named as registered age

page 3

nd to accept sarvice of process for the above stated limited liability

is corfificate, [ hereby accept the appointment as registered egent and
r agree to comply with the provisions of all stafutes relating to the proper

company at the placa designated |
atfee pf my duties, and | am familiar with and accept the obligations of my position as

agroa to act in this capacily. |

and complets pe
registered agent.

BY; '
Thoyrias M. Glark: President
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