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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ROBB WILENTZ, M.D., L.L.C.
(Must end with the words “Limitod Lisbility Campany, “L.L.C..” ar “LLC.7)

ARTICLE II - Address: . ]
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: ;'__f-‘rcg S
10758 Garden Ridge Court 10758 Garden Ridge Court _;3;‘;;3 =
Davia, FL 33328 Davie, FL 33320 by 2= -n
<a~u N iy
’{"'1, ~ o ,*-
ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Siguaiqr%:’ ::; m
(The Limlted Ligbility Company cannot acrve na its own Registered Agent. You must deaignnte an individual or ﬁg'm —_— \
3> 9
=
on g

businass entity with nn activa Florida rogistmtion.)
The name and the Florida sireet address cf the registered agent are:

Robhk Wilent=z
Nams

10758 Garden Ridge Court
Florida streel address (P.O. Box NOT acceptnble)

333243

Davie FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated \n this certificate, I hereby accepr the appointment as
registared agent and agres lo act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating (o the proper and complete performance of my dhales, and I am familiar with and

accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..

¥
Registered Agent’s Signature (

{CONTINUED)
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ARTICLE I'V~- Manager(s) or Managinrg Member(s):
The namo and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Robb Wilentz — ~
3 (1 P
10758 Garden Ridge Court cm 3
Davie, FL 33328 X =
T I

>
kM
22 O
Mo =
- X
58 B
Sm 2
> £

(Use attachment if necessary)
ARTICLE V: Effective date, If ather than the date of filing! . (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signatire of & member or 4n uﬁloﬂzod r¢pstsontative of » member.

(In accordanco with sectinn 608.408(3), Florida Stututes, tha execution
of this decument constitates an afflirmatian under the penaliies of perjury
thet the facts stated herain are rue.)

Robb Wilentz

Typed or printed name of signee
Filiag Fees;
$125.00 Filing Foe for Articles of Orgonization and Deslgnation
of Reglstered Agent

§ 30.00 Certified Copy (Opiional)
¥ 5.00 Certificate of Statos (Optlonal)
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