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DEC-18-20018 13:@4 ROBERT SHARIRD PA P.82-83

ARTICLE I- Name:
Ths name of the Linited Lisbility Company is:

MB Now Urgent Care Walk In of Boynton Beach, LLC
mmmmmwm Oum.ut‘-.' 1"

" ARTICLETI~ Address:

. mmmmmwmm&mmw oﬂiu: ufthomedLna‘mhtyCampmyu
4470 Lantana Road AST0 Lorters Rowd_
Larka Worth, FL 33488 Lo Worth, FI._2u488

. ARTICLE 1II - Regivtered Apent, mmm & Registered Agent’s Signarire:
MWWMWWUBM MYHMM&WUW

mnamsmdtheMmad&ulofdmm_gismudww
Peleriamelas, MD
Name

4870 Lantana Road
Florids vireet adidss (P.0. ‘Bummhh)

Lake Worth o
Clty, S, and Zip

Having bexn named at megistered agent and to accept servics f process for the above sited Bmined
Yiahility compeny at the place designated i this certificate, T hershy acoept the appointment as -
registered agens and agree to act in this eqpacdly. 1 firther agres to comply withthe provisions of all
siatutes relating to the proper and complate performance of my duties, and I am fomilior with and -
aceept the abligations of my position as registered agent ar provided for s Chapter 608, FS.

S )

Registerad Agent's Signatare (REQUIRED)
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ROBERT SHAPIROD PA ' P.B3-83
(HUBUUUL /DX 1M )

DEC-18-2808 13:04

ARﬂﬂlN—Ml)«MHﬂbu{q R
The neme s addressof cach Manager or Mianaiging Mersber i3 sa followa: . .

5, >‘- Voo . -'_‘ . . :-,..__';-:. . '. . ' mF [y, r Y
"MGR" = Mamager ) '
"MGRM" = Managing Mamber
MGR Plshrurnun
4570 Luntons Roso
* Laks Worth, FL 33483
(Use sitachment if nocoasary)
ARTICLE V; Effectivo datr, if other than the date of filing: __{CPTIONAL)

(If xu cffective.date is listed, the Gate must be specttic and cannot be more than five business dayr prior
o ar 90 days after the date of filiag.) :

REQUIRED SIGNATURE:

& —

Sipagture of & mamiwy oy sn suthorisd reprsssatative of 8 member,

. (1n mocardanes with setian 603.40K(3), Flarids Stcutes, the axecirtinn ©
' dﬁudmmﬁu:maﬁmuﬂmmmnpwﬂmufmw 2 =,
thut the Toots staded hereis o true.) - e
el o 3
Peter Lamelas ' o 23
Typed or prmted pams of signoe — 2F-n
@ RF
Tlliog Foss &=m
= 2o
mmmumuwmmﬁmﬂ * 2,
of Raghtered Agent 2 e
8 30,00 Certificd Cupy (Optional) J-
B 5.00 Certificats of Status (Optional) o &
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