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Articles of Organization
of
HEALTH MEDIA SERVICES, PLLC =) 2:5’ -\
(
The undernignod natural person(s), of the ags of eightcen years or more, seting as orpanizers ol’;:»c';> "‘;0 -
limited Hability conepaay knder the State of Florids Limited Liability Compasy Act, adopi(s) the m@ v
Artieles of Organizstion for sueh lmited lability company. s O m
. 272
ne, = O
Article 1, Name of Limited Lisbility Coppan '«(«% 4
The name of this limited liability company is HEALTH MEDIA SERVICES, PLLC %’%’*ﬂ Ug’
2
~

Article 2. istered and istered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

MAX A. ADAMS, ESQ
THE MEDI-LAW FIRM
1400 N.W. 10™ AVENUE
PENTHOUSE {1

MIAMI, FLORIDA 33136

Axticle 3, Statement of Purposes

The purposes for which this limited liability company is organized are:
To engage in the lawful practice of pediamics under the laws of the Stare of Florida,

Article 4, Management and Names and Addresses of Injtial Manager
This will be a member-managed company. The name and address of each managing
member are as follows: .

MGRM

JOHN P. DUQUE

1900 8, OCEAN BLVD

APT. 14-A

POMPANO REACH, FL 33062

Article 5. Principal Place of Business of the Limited Liability Company

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

1900 8. OCEAN BLVD
APT. 14-A
POMPANO BEACH, FL 33062

Effective Date 0% /05/ 10
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eriod of Duration of the Limited Lial Compan
The period of duration of the limited liability company shall be:

:iPaIpe.tual"

Article 7. Company Existence
The Company’s existence shall begin effective as of March 3, 20140.

The authorized megnber executed these Articles of Organization on 3/3/2010 o
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MAX A. ADAMS, ESQ., as Attorney in fact DATE Y (‘f\
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STATEMENT OF REGISTERED AGENT %0
' 5

LIMITED LYABILITY CO :
HEALTH MEDJA SERVICES, PLLC

REGISTERED AGENT/QFFICE:

MAX A. ADAMS, ESQ
THE MEDI-LAW FIRM
1400 N.W. 10™ AVENUE
PENTHOUSE 1]

MIAMI, FLORIDA 33136

1 agree to art es registered agent to accept Service of process for the company named
above gt the place designated in this Statement. I agree to comply with the
provisions of all siatutes relating to the proper and complete performance of the
registered agent duties. I am familiar with and accept the obligations of the
registered agent position.

A

MAX A, ADAMS,

Date: 3/3/2010 | H 1O OCOOAYY 'L\-l&&
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