) " )

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000158515 3)))

00O AT

HOS0001 5851 53ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-
P 3
To: ™~ ¢1F‘
Divisien of Corporaticns ‘::E"&?‘ g g
Fax Number : [(B50)817-8383 ;,E; g
43
He = E
From: T m
Account Name : EMPIRE CORPORATE KIT COMPANY mo |
Account Number : 0724500032535 - o @
Phone : {305)634~3604 gg;: e
Fax Number : (305}633-9696 §a+ ';g
SFLORIDA/FOREIGN LIMITED LIABILITY CO.
oy N WS
o o~ B5 florida heart rhythm specialists, plle
= c T _
o D — — m—
W o~ ‘_iif [Certificate of Status 0o |
oo g2 [Ccrtiﬁed Copy 1
i) -5‘ Wit == =
o Eg IPage Count. 03
3 I iEstimated Charge $155.00
R s
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 7/7/2009
£B/T@ 3ovd

LI oB0D HMTdW3 9636EETLBE Z€:71T 6BBZ/iB/i@



EB/28 . 39vd

? . .

HOI00D 1SR IT
Articles of Organization o

of
FLORIDA HEART RHYTHM SPECTALISTS, PLLC

The undersighed natural persor(t), of the age of éighteen yeurs or more, acting as organizers of a
limited lishility company under the State of Florida Limited Liability Company Act, adapt(s) the followlog
Articles of Organiration for such limited Hability company.

Article 1. Name of Limited Lishility Company

The name of this limited liability company is FLORIDA HEART RHYTHM
SPECIALISTS, PLLC.

Article 2. Registered Office and Regist ent e o
The initial registered office of this limited hab1hty company and the name of its niigh o T
registered agent at this address are: Em &
I S
MAX A. ADAMS §3 - ™
1400 NW 10™ Ave., PH#3 M 2= T
. . r gl “
Miami, Florida 33136 =Y 3
TE N
Article 3. Statement of Purposes SO

The purposes for which this limited liability company is organized are:

To engage in the lawful practice of medicine, and to provide medical services to the
general public under the laws of the State of Florida.

Article 4, Manapement and Napes and Addresses nf Initial Mansger

This will be 2 member-managed company. The name and address of each mmagmg
member is:

AHMED OSMAN, M.D., P.A.
350 NW 84™ AVE. #110
PLAINTATION, FLORIDA 33324

DAVID N. KENIGSBERG, M.D., P.A.
350 NW 84™ AVE., #110
PLAINTATION, FLORIDA 33324

Article 5. Principal Place of Business of the Limited Liability Compa
The pnncipal place of business of the limited liability company shall be:

350 NW 84™ AVE., #110
PLAINTATION, FLORIDA 33324
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Article 6. Period of Dyration of the Limited Liability Company
The period of duration of the Jimited Liability company shall be:
“Perpetual”

Article 7. Company Existence

The Company's existence shall begin effective as of JULY 3, 2009,

The undersigned anthorized representative of a member executed these Articles of
Organization on 7/3/2009,

The Law Offices of Max A. Adams
Max A, Adams, Esq,

STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY COMPANY:

FLORIDA HEART RHYTHM SPECIALISTS, PLLC

REGISTERED AGENT/QOFFICE:
MAX A. ADAMS

1400 NW 10® Ave., PH#3

Miami, Florida 33136

T agres 1o act as registered agent to accept serviee of process for the company
named above at the place designated in this Statement, I agree to comply with
the provisions of all statutes relating to the proper and complete performance of
the registered agent duties. I am familiar with and accept the obligations ofsthe,

registered agent position. ,'.‘:Q | 2 i u "’
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