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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

5700 North Federal Highway, LLG

Must end with the words *Limited Lisbility Company,” "L.L.C.,” or "LLC™)

ARTICLE II - Address:

The maiting address and suroct address of the principal offlce of the Limited Lisbility Company is:
Principal Office Address: Majling Address;

5700 North Federal Highway r+* same as Principss Offfce Address

Suite 5

Eonlauderdale Fl 33308

ARTICLE I - Repistered Agent, Registered Office, & Regivtered Agent’s Signature:

(The Limited Liability Company cannol serve ws il own Regisigrod Agant You must designate an individusl or snother ; o 8:
buminess entity with &n active Florida reglswation.) ~m
=2 & 1)
The name zad the Florida street address of the registered agent are: T n": = :
. Zr w
Theodore Zaravinos, MO nF O 5
Name m - e
m - +
M-S ]
5700 N. Federsl Highway, Sulta 5 Y oo ,w-:j
Plortdn sireet addreas {P.0. Box NQT soceptable) 5 -
o
=i
Fort Lauderdale o r 33308 sm @

City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this cevtificate, I hereby accept the appointment ax
registered agent and agree {0 act in this capacity. I further agree to comply with the provisions of all
statuaes relapng io the proper and complete performemce of my duties, and I am farmitar with and
accept the obligations of my position as rez(?{;‘fered agert as provided far in Chapter 608, F.5..

il

Regittered Agent's Signanire (REQUIRED)

(CONTINUED)
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ARTICLEF. I'V- Maneger(s) or Managing Member{s):
The name and eddress of each Manager or Manzging Member i& as follows:

Title: Name and Address:
"MQR" = Manager
"MGRM" = Managing Mcmber
MGR Theodore Zaravinos, MD____
5700 N, Federal Highway, Sufte 5
Ennt | auderdale, I 33308
MGR DRoualas Faig, MP
Eort Laudardala F 33308
MGR Mayda Aias, MO
Eart Landerdale, FL__33308
MGR David S. Lessen, MD
L L
Entt auderdale ElL 33308
{Use attachrnent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be spectfic and cannot he more than five business dayy prier
to or ) days after the date of fillng.)

REQUIRED SIGNATURE: :
Siguature of a memher or an autHérizld reprosentative of » member. 1;53 = g i |
(L 2ccordance with section §08.408(3), Florida Statutes, the execution A
of this document constifutes an affirmation under (he penaties of pexjury nk 8 g"" X
{hat the facts sruted hevein are true,) rL?‘l < o '
Theodore Zaravines, MD Mo = ‘;1 I E
Typed or princed rame of signee r‘.'.'.'w o -
Eline Feos o4 @ T
TP :
$125.80 Filing Fes for Articles of Organization xod Desiguation gm o
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificato of Status (Optional)
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