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ARTICLES OF ORGANIZATION
. FLORIDA LIMITED LIABILITY COMPANY .

ARTIGLE I
The name of the Linited Liability Company is:

JMC Aastheties, LLC

ARTICLE (I
The principal office ixldrees and rmalling address of the Limited Liabllity
Campany is:

Principal Offl:e Address:

2919 Blacayre Bivd, Miami, FL 33137

Mailing Address:
P.0. Box 531302, Miami Shores, FL 33153

ARTICLE lli. '
Registerad Agert, R sgistered Office, & Registered Agent's Signature:

The name and the Florida strest address of the registerad agent is:
Natalie M. Acams, P.A.

1640 W. Oakland Park Blvd., # 303
-Fort Lauderdile, FL. 33311

Having been named as the ragistered agent and to accept service of process for the
abave siated professional limited iiebility company at the place designated in this
cariificate, | hereby eccept the appaintment as registored agent and agree fo act in this
capacity. | furiher agree to comply with the provisions of alf statules relating io the proper
and complets performance of my duties, and | am Ffamiliar with and accapt the obligations

position 18 registered agent as provided for in Chapter 608, F.5.

e

Registerad Ayjent's Signature

ARTICLE IV. Managing Mambere:
William Dunbar, P.A.
P.Q. Box 831302
Miami Shores, FL 33153-1302

John M. Childress, MD, P.A. —
2918 Blsoaynz Bivd, % S
Miami, FL 33" 37 —= o
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ARTICLE V: Effectiva date is the date of filing. T "’"' o
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Signad, Natalie M. Atlams, Registered Agent -
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