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ARTICLES OF ORGANIZATION

OF
ELITE PLASTIC SURGERY, PL1C

The undersigned, pursuant to the provisions of Chapter 621 of the Florida Statutes, for

) t
the purpase of forming a professional limited liubility company under the laws of the State of
Platlda, do sec forth the following:

ARTICLE I - NAME:

The nume of the Limited Liability Company is ELITE PLASTIC SURGERY, PLLC
(lhe “Company™).

CLE ]I - ADDRESS

The mailing address and strest addross of the principul ollice of the Cantpany is: 20601
Easl Dixie Highway, Suite 310, Avenlura, Florida 33180.

ARTICLE i1l - PERIOD OF DURATION

l

[

The pefiod of duration of the Company shall be fron the date of filing these Aruclcs"\’ﬂlth =
the Department of Stato until the dissolution of the Company pursuant to pmmmns“!aﬁ..the
Florida Limited Lisbillty Company Act.
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ARTICLE IV ~ PURPOSE ANT POWERS -

3

[ Yam]
.M

‘T'he purpose of this Professional imited Liability Company shall be to cngage m;gf;f‘y
phase und aspect of the business of rendering to the public pmfeasmnal medical serviedsZa
physician, duly licensed under the laws of the Stale of Floride to practdes medicine; pmwdé“d
that, such professional services shall be rendered only through those corporate officars,
cmpinyees, and agents who are duly licensed or othcrwisc icgally authorized within the State of
Floridy, to practicc within the State of Floride; provided further (hat nothing herein contained
shall be deemed w0 provont the Company from employing unlicensed persoos in capacities in
which they will not render such professional services to the public in the course of their
employment

The company may also engage in any other activities not specifically prohibited to a
Profossional Limited Liability Company under the “Florida Limited Liability Company Act” or
the *“I'lorida Professional Service Corporation and Limited [dabilily Company Act,™ (the
»lilorida Acts™} and shall also have the power 1o do all things necassary and proper to anable it to
render such professional scrvices and to angage In sueh activities, including, but not limited to,

the powers enumerated in the Florida Actls or any amendments thereto, respectively, insofar as
such powers do not confliot with the laws ol the Unitad States and the Srate of Flotda.
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ARTICLE ¥V ~ INITIAL REGISTERED AGENT

The name and street address of the registered agent in Flaride for the Company is: Lea A.
Salama PiMitr, P.A., 888 Southeast Third Avenue, Suite # 400, Fort Luuderdale, Florida 33316,

E VI -MANAGEMENT

'I'he Company is 1o be managed by onc or more manager or managers, and 13 thus a

ranager~manuged limited liability company. The name of the initlab manager who is o serve
until the first Annual Meeting of the Members or until their successors are duly elected and
qualified is:

Moisws Salama, M.D.

ARTICLE VII - INDIVIDUAL FORMING COMPANY

The name and address of the Member forming this company is:

Egtf? Eg
—m 5
Moises Salama, M. <9 < "%
20601 Hast Dixic Highway, Sulte 310 = = ';::
Avenlura, Florida 33180 nE w» y
2% 2
and his authorized representalive for purposes of executing thess Articles of Organization is Lpa2, 22 -
A, Salema DIMifi. T o
fo ‘:‘: 1]
IN WITNESS THFRROF, th undersigned has exscuted these urticles onthe 4 =7 5
day of January, 2009, as the initial manager member of the Company identifled above. 7>
By: 2
Muoises Salama, M.D.
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ACCEPTANCE BY THE REGISTERED AGENT

L Lea A. Salemy DiMitd, hercby accept appointment as a Registered Agent for the
Professional Limited Liability Company, FLITE PLASTIC SURGLRY, PLLC, and do hereby

understand and acceept the obligation of the position, and acknowledge my acceptance wilth my
signature below on this __ 4™ day of January, 2009,
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e Salama DiMitri Registerad Apent

THIS INSTRUMENT PREPARED BY

Lea A. Saluma DiMitrl, Attornoy
Lea A. Salama DiMitri, P.A.

888 S.C. Third Avenue, Suite 400
Fort Lauderdale, Plorida 33316

Telephonc: (954)524-8888%
Fax: (954)062-1127
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