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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

RZL Holdings, LLC
{Must end with the words “Limitad Liability Company, “L.L.C.." or “LLC."}

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6899 Collins Avenue, Apt. 2103 6899 Collins Avenue, Apt. 2103
Miami Beach FL 33141 Miarmi. Beach FI.33(4]

ARTICLE III - Registered Apent, Repistered Office, & Registered Agent’s Signature:

(The Limited Liability Campany cannot gerve ax itd own Rogistered Agent. You must designete @ ndividun] o antaber
business entity with ap metive Florida registration.)

The name and the Florida strect address of the registered agent are:

Richard Lipsky, M.D.
Name

6899 Collins Avenue, Apt. 2103
Florida street address (P.O. Box NQT accepiable)

Miami Beach rL 33141
City, State, and Zip

Having been named s registered agent amd 1o aecept service of process Jor the above stated liniited
liabiiity company e the place desigrnated in this certificare, 1 hereby aveept the uppoiniment as
registered qgert and agree 10 act in this capacity. ] further agree o comply with the provisions of oft
statutes relating to the proper and complete performance of my diies, and 1 am famillar with and
accept the obligations af my position as registered agent as provided for m Chaprer 608, F.8..

BY: /s/ Richard Lipaky
Repgistered Agent’s Signafure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mapager(s) or Managisg Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ..Namg and Address:
"MGR" ~ Munuger
"MGRM" = Manuging Member

MGR Richard Lipsky, M.D.

6899 Collins Avenue, Apt. 2103
ni Beach. FL 33141

(Use attachment if necessary)

ARTICLE V: Effective date, if other ithen the date of filing: (OPTIONALY
(If an effective date is listed, the date must be specilic and cannol be more than five business days prior
to or 90 days afier the dade of filing.)

REQUIRED SIGNATURE: /

Y

Signatiire of » membe¥ or #u authorkzed representative of 4 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of thes document constitutes an affirmation ander the penalties of perjury
that the facts stated herein ars true.)
Debra C. Licnhardt, Esq., Auchorized Representative
Typed or printed name of signee

Fillng Fees:

$125.00 Filing Fee fur Articley of Orgunization xnd Designation
of Registered Agent

$ 30.00 Certified Copy (Optivnal)

¥ &.0% Certificate of Siatus (Qptienal}
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