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ARTICLES OF ORGANIZATION
or
ALTSCHULER & DENNIS CARDIOLOGY CENTER, L.C

The undersigned authorized representative of 2 member, for the purpose of
forming a limited liability company under the Florida Limited Liability Act, Florida
Statutes Chapter 608 (the “Act”™), hereby makes acknowledges and files the following

Articles of Organization.
ARTICLE | - NAME

The name of the limited liability company shall be ALTSCHULER. & DENNIS
CARDIOLOGY CENTER, LC (the “Company™).

ARTICLE II - ADDRESS ﬁ,f; 2
r~¢7‘ g
The mailing address and strect address of the principal office of the Compax%lsl QA
West Sample Road, Pompano Beach, ¥1. 33064, ;‘g w F"__-
~
ARTICLE III - REGISTERED AGENT ZEE M
co o= )

55

74

The name of the registered agent of the Company in the State of Florida is
Menkhaus, and his address i3 1900 Glades Road, Suite 401, Boca Raton, FL 3343%

ARTICLE IV - MANAGEMENT BY MANAGERS

The Company is to be managed by one or more Managers, and is, therefore,
manager-managed limited liability company.

IN WITNESS WHEREOF, the undersigned authorized representative of the
Company has made, subscribed and affirmed these Articles of Organization under the

penaltics of perjury that the facts stated herein are true.

David$*Menkhaus, Authorized Representative
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Sectron 608.4 15 of the Florida Statutes, the undersigned
submits the following statement to accept the designation of registered office and agent in
the State of I'lorida set forth in Article 111 of th foregoing Articles of Organization.

The name of the limited liability company is Altschuler & Dennis Cardiology

1.
Center, 1.C.
The name of the registered agent in the State of Florida is David J. Menkhaus,

2l .
an individual.
The address of the registured agent in the State of Florida is 1900 Glades

3.
Road, Suite 401, Boca Raton, FL. 33431.

THE UNDERSIGNED HEREBY accepts his appointment as Registered Agent of the
aforesaid Limited Liability Company. [ am familiar with, and accept the obligations of,

Section 608.415 of the Florida Statutes.

David AMMenkhaus

T
—~
P
X

e

o B
¥
S

“"22:‘

1]

-

0
Ady|

3
gr «
m
ngg
£e &
§7 3

o
Pu
m
&

(((H09000267030 3)))

Yd SOYHANTH JAOON-N0E 62:2f B0-1£-230

1753E0E L3S

08E-3  EQ/E0'd  El0-L



