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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: ,
The name of the Limited Lisbility Compeny is:

Doctor Legal Nurse Consultant LLC
Muxrend with the words “Limlred Lisbitity Compuny,” “Ll.C.." or "LLC.")

ARTICLE O - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principsl Office Address; Mailine Address:

5618 Sauth Dixie Hi
Suite 241 Suite 241
Miami, Florlda 33143 Miarmi, Elarida 33143

ARTICLE i1l . Registered Agent, Registered Office, & Rogistered Agent's Signature:
(The Limitgd Lisbility Company eannot serve uy 18 own Regisiered Agent, Yay must designoe ao individudd or snather
busincss eurity with an ustive Florlda registration.}

The name and the Florida strest address of the registered agent are:

Maward L. Kuker
Name ’

8200 South Dadeland Boulevard, Sﬁite 508
Floridn street address (P.O. Box NOT aceeptable)

Miami 33156 L
City, Stue, and Zip

MO 61 AVH 60

Having been named as registered agens and to accepr ssrvice of process for the above statod limited
liability company at the place designated in this cartificate, I hereby uccepi the appointment os
regisiered agent and agree to act in this capacity. I further agree ta comply with the provisions of all
Statures refaning (o the proper and complere porformance af my dwtiss, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

jLuaMA e D~
‘Registered Apent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The pame and address ol each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Andreile Joseph
. .
EMW . Elorids 23143
{Use attachment if necessany)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific snd cannot be mrore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
'l] N AL R

Sigwuturs offs member or an suthorized representative of a member.

(In accardanss with soction 608.408(3), Floride Statutes, the execution
of thls dopument constites an alfirmation under the penalties of pegjury
thay the facts staled hercin arg true,)

Poosas Lo Kopon
Typed or printcd name of slgnes
Filing Fres: )

© $125.00 Filing Foe for Articles of Organization and Desipnation
of Registored Agant
$ 30,00 Certilied Copy (Qptional)
$ 5.00 Certificate of Status (Qptional)
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