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C3 Articles of Organization
of

PhysicianBoardReview, LLC

The'undersigned natural peryon(s), of the age of cightcen years or more, acting as organkzers of s
limfted liability compiny under the State of Florida Limited Lisbllity Company Act, adapt(s) the following
Articles of Organtzation for ruch Hmited lability company.

Artigle 1. Name of Limited Liability Company

The name of this limited liability company is PhysicianBoardReview, LLC

Article 2, Regjstered Office and Registered Agent
The initial registered office of this limited liability company and the name of its initial

registered agent at this address are: Ew o
DT
~o
Max A. Adams, Esq, Do X
The Medi-Law Firm £5 2 -n
1400 N.W, 10™ AVE Sx & —
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PH I A
MIAMY, FLORIDA 33136 e oE M
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Arﬁde 3. Statement of Purposes

The purposes for which this lirnited liability company is organized are:
To engage in the prepararion ang the review of information in a medical specialty

under the laws of the State of Florida.

Article 4. Management and Names apd Addresses of Initial Manager

This will be a2 member-managed company. The name and address of each managing

menber is:
MICHAEL NEIL FUNK
7520 N.W. 50™ Court
Coral Springs, FL 33067

Article 8. Principal Place of Business of the Limited Liability Company

The principal place of business of the limited liability company shall be:

7520 N.W, 50™ Court

Coral Springs, FL 33067
Article 6. Perlod of Duration of the Limited Liability Compan

The period of duration of the limited liability company shall be:

“Perpetual”
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HOGODD 5330S
Article 7. Company Existence

The Company’s existence shall begin effective as of November 3, 2009,

The undersigned authorized representative of a member executed these Articles of

Qrganization on 11/05/2009
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SR g
Max A. Adaxms, Esq,

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
PhysicianBoardReview, LLC
REGISTERED AGENT/OFFICE: —
Max A, Adams, Esq. _ E—‘,‘-’.} 4
The Medi-Law Pirm 2Y =
1400 N.W. 10™ AVE =2 T
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MIAMI, FLORIDA 33136 m~ © [~
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1 agree to act as registered agent to accept service of process for the company S & c"j‘f
named above at the place designated in this Statement. I agree to comply with g_’:,' o
ML)

ihe provisions of all statutes relating to the proper and complete performance
the registered ageat duties. I am familiar with and accept the obligations of the

registered agent position.

L

Max A Atfx:;ms, Esg. as attorney-in-fact

Date; 11/05/2009
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