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ARTICLES OF ORGANIZATION
OF
NORTH MIAMI FAMILY PLANNING LLC
a Florida Limited Liability Company

The undersigned, pursuant o the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. N

AME. The name of Ihe Limired Llabzluy Company is NORTH MIAMI FAMILY
PLANNING LLC (the "Cnmpany"}

2. s 189 [ . The sireet address for the Company
15: 423 Fern Sweet, Suite 200, West Palm Beach, Florida 33401
3,

p % '8::’
MAILING ADDRESS OF THE COMPANY, The mailing address for the gc&'iip
18 2300 North Florida Mango Road, West Palm Beach, Florida 33409,

I;'ﬂ a%
3> N

4, REGISTERED AGENT. The name and address of the initial registered agéﬁrﬁl the
State of Florida, whose Consent 1o Appoinnment as Registered Agent sccompaniss these mruéfes o
Organization, is: Joho A. Foley, Esq., 423 Fern Street, Suite 200, West Palm Beach, F lond 3401

;
The undersigned has execuied these Articles of Organization onthe 21 day of Jalyz g’?OOQ it

By: 4,

John

oley‘,"Esq. Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, {N THE
STATE OF FL.ORIDA.

The name of the limited liability company is: NORTH MIAMI] FAMILY
PLANNING LLC.

The name and address of the registerad agent and office is:

John A Foley, Esq.
423 Fern Street, Suste 200
West Palm Beach, Florida 33401
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Having been named as registered agent and to accept service of process for the above smteéﬁ%iredﬁ
tability company at the place designated in this cernificare. I hereby accept the appoin@igf as
regisiered ageni and agree 1o act in its capocity. further agree 1o comply with the provisiogsef al Az
statutes relating (o the proper and complete performance of my duties, and I am familiar vk
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Wandes
accept the obligarions of my pasuion as registered agent. =2
ot aaliband
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John A. Foley, Esq., gistéredAgent v (Pate)

RM 65289431

f/‘&?aaa /67 (S0 3



