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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

FLORIDA MEDICAL HOUSE CALLS, PLLC

(Muat €0d wirh the words “Limited Liability Company,” “L.L.C." or “LLC.™

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company 18:

Principsal Office Address: Mailing Address:

400 5 DIXIE HIGHWAY 400 S DIXIE HIGHWAY

SUITE 412 SLITE 414

BOCARATON L. 33432 BOCARATONFI 33432

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Siguature:
IThe Liraned Liahility Company eannod sétve 18 itt own Registered Agsnt. You mayt designace an individual of another
husineas enlity with an active Florda registration. |

The name and the Flotida strect address of the registered agent are:
HOWARD BLANK MD

Matne )
7079 CORNING CIRCLE
Floridu strees addreas (P.Q). Box NOT accepiable)

Ciy, State, and Zip

Having been named as registered agemt and Lo accept servine of process Jor the above stated limited
labdlity company wr the place designated in this certificate, [ hereby oceept the appointmeny as
regisrered agent and agree 1o act in this capacity, 1 further agree to coinply with the provisions of ali
stutuies relaring 10 the proper and complete performance of my duties, and [ amn familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 608, F.S..

Regisicicd Apent's Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is e follows:

Title: ) Name and Address:
.nMGRn = Managa

"MGRM" = Managing Member

MGRM HOWARD BLANK MD

WIS CORNING CIRCLE

ROYNTON REACH Fl. 33437-3985___

(Use attachmens if necessary)

ARTICLE Vv Effective date, i other than the dare of Aling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than Give business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

JMiW

Sigdarure of » member or'ag anthorized repressatxtive of a member.

{in accordance with seeiion 608.408(1), Fiorida Statuies, the exerution
of thiz doeument coistiknes an affirmation under the penaities of petjury
{hat the Facts stated herain are truc.)

CWARD BLANK
Typed of printcd name of signee
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Article V1-

The purpose for which this Limited Liability Company is organized is:

Medical Offices rendering Medical Services and House Calls
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