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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is! -
¥ "-;’:ﬁ_ ey
Th %
Journey Practice Management, LLC _ ?% E=7)
(Mhist, e with the words ~Limilzed Lisbility Company, “L-L.C.," or "LLC ") ?é;-_;; o~
ARTICLE IX - Address; e
The mailing address and street address of the pringipal office of the Limited Lisbility CorBBﬁy s
-\
¥
Principal Office Address; Mailing Address: %ﬁ;
-k
3135 Washington Read 3135 Washington Road 2
West Paim Beach FL 33405 West Palm Beach FL 33405

ARTICLE IIT - Rogistered Agent, Registered Office, & Repistered Agent’s Signzture:
(The Limited Liability Comnpuny cannot serve as s ewn Regimered Agent. You must desipnate an individunl er another
busincss entity with an active Plorda registrution,)

Tha name and the Flerida street address of the registered agent are:

Natlonal Corporate Research, Ltd,, Inc.
Nome :

615 Eaxt Park Avenue

Florida street rddress (P.0. Box NOT acceptable)

Tallahassee FL 32301

4 2/

Heving been named as registered agent and to aceept service of process jor the above stated limited
liability company ul the place designated in ihis certificars, I hereby accepl the appoiniment as

registered agent and agree o act in this capacity. 1 further agree 1o comply with the provisions of all

statures relating to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 608. F.S..
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Registersd Agenr's Signanire (REQUIRED)

(CONTINUED)
Fagelof2



=962 . 3 '
03-35-10; 10: 07AW;

1518 434 0225

#03/
(((H10000067413 3))
ARTICLE I'V- Manager(s) or Managing Membex(s): e &, r=)
The name and address of each Manager or Managing Member is as follows: ol 21 % Y
b g
Tetmt 20
Title: Name and Address: %; o~ ’;f
"MGR" = Meanager _ e wn ay
"WMGRM" = Managlng Member , f(?‘ g?‘ % O
MGRM ' Spragser Partners, LLE B R
3135 Washington Road 2% &
West Palm Beach __ FL 33406 Zm ¢
MGRM Bemard Fink

122 5t Edward Placo
Palm Beach Gardens FL 33418

(Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specifie and cannot be mwore than five business days prior
to or 90 days after the date of filing.) :
REQUIRED SIGNATURE:

%m{?ﬁﬂé cai)d -

Signaturs of a membersr an avthorized representative of a member.

(Tn nccordance with section 608.408(3), Ploride Statutes, the exegution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are wue.)

Dawn Traficanti, Authorized Reprasentative
Typed or printed name of signee

Filing Fgez:

$125.00 Flling Fee for Articles of Drganization and Designation
of Registered Agent

% 30.00 Certlfied Copy (Oprional)

$ 500 Certiflcate of Stams (Optonal)
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