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Articles of Organlzation for Florlda Limited Liabllity Company
of
ESTHER LEVIN, MD, LLLC
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The name of this Florida Limited Liebilty Company Is:
ESTHER LEVIN, MD, LLC

Article Il. Address
The mailing address of the Limlied Liability Company is:

ESTHER LEVIN, MD, LLC

475 BILTMORE WAY, SUITE 401
CORAL GABLES, FL. 33134

Article Hl|. Reqistersd agent

The name and address of the registarod ngent of the Limited Lieblity Company Is:

ESTHER LEVIN

475 BILTMORE WAY, SUITE 401
CORAL GABLES, FL 33134

Having been named a5 registered agent and to accept service of proceas of the above
stated limited liability company &t tha place degignated in this certificate. | hereby accept
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the appaintment as reglstered agert and agree to act in this capacity. | turther agrea to cormply
with the provisions of all stetutes relating to the proper and complete perfarmance of my duties,

and | am familiar with and accept the obligations of my position as registerad agent ae provided
for in Chapter 608, F.S.

ESTHER LEVIN

Registered Agent

Prepared by:
Robert P. Ra:hlin

11120 N. Kendall Dr., #201 Mlami, FL 33178
(305)270-2040
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Article |V

The company shall have perpetual existence and may engage in any and all

busineas permitted under the lews of the State of Florida and the United States,

icle V.
The names and acddrasbes of the inttlal membars of the Company are:

ESTHER LEVIN
475 BILTMORE WAY, SUITE 401
CORAL GABLES, FL. 33134

Managing Member
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

COMPANY:
ESTHER LEVIN, MD LLC

REGISTERED AGENT:

ESTHER LEVIN

475 BILTMORE WAY, SUITE 401
CORAL GABLES, FL. 33134

| agree to act as registered agent to accept senvice of procass for the
company named above at the placs designated in this Certificate. | agree to comply
with the provisions of all statutes reiating to the propar and complete performance
of the mgistered agent duties. | am familiar with and accept the obligations of the
registered agent position
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ESTHER LEVIN
Registered Agant

T
P

L)




