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ARTICLES OF ORGANIZATION
OF
Hommen Orthapedic Institute, P.L.

The name of this professional limited liability company is Hommen Orthopedic Institute, P.L.
The mailing address of the principal office of this professional limited liability company is:
1234 8. Dixie Highway

#331
Coral Gables, FL 23146

The street address of the principal office of this professional limited liability company is:

155 Momingside Drive
Caoral Gables, FL. 33133

The name and street address of the initial registered agent of this professional hmited liability
company are:

- Jan Pieter Hommen 2o e
155 Momingside Drive S =
Coral Gables, FL 33133 Iy
f:_“’ J:a. ""‘;f?

This professional limited liability company is organized for the purposes of (i) erfﬁaglng M o
every phase and aspect of rendering professional services which persons licenséd! to asCar ™~
docter of medicine are authorized to render, and (ii) doing everything necﬁsary o1 oy
appropnate and proper for the accomplishment of this professional llrmted Jiabilfty P4y
company's business, either alone or in association with other persons, firms or enfitiss. The .
foregoing shall not be deemed to limit or restrict in any manner the general powers of this "
professional limited liability company and the enjoyment and exercisc thercof as: conferred

by the Jaws of the State of Florida upon professional limited lability companies organized 10

provide legal services under the provisions of Chapter 621, Florida Statutes (as it now exists

or is hereafter amended), including, without limitation, the power to invest funds of this
professional limited liability company in real estate, mortgages, stocks, bonds or any other

type of investment, and the power lo own real and personal property necessary for the
rendering of its legal services.

Jan Hma\ﬂo/nﬁnmiyﬁbc}m&ﬁgistemd Agent
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ACCEPTANCE OF APPOINTMENT

AS REGISTERED AGENT

The undersigned, Jan Pieter Hommen, who has been designated in the foregoing Articles of

Organization as regisiered agent for the professional limited liability company therein named, hereby
agrees that he (i) accepts such appointment as registered agent and will accept service of process for and

on behalf of said professional limited liability company, and (ii) is familiar with and will comply with any
and all laws relating to the complete and proper performance of the duties and obligations of a registered

agem of a Florida professional limited liability company.
Dated: as of May 14, 2009. | ﬂ/

Jan Pieter H
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