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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cornpany is:

Aileen Danko, M.D., LLC

(Must end with the words “Limited Liability Company, "L.L.C.* or “LLC™)

ARTICLE 1I - Address:
The mailing address and etreet address of the principal office of the Limited Liability Company is:

Principal Office Addreps: Malling Address:
930 W. Sample Road 9301 W. Sample Road

Coral Springs, FI 33068 oral Springs, Fl

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must dezignate an individual or 2n0ther
busioevs entity with aa active Florids regismetion.)

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

Ailaen Danko

Name
9301 W Sample Road
Flotida street address (P.O. Box NOT acocprable)

Coral Springs 71, 33065
City, State, and Zip

Having been named ay registered agent and to accept service of process for the above stated limited
fiability company a the place designated in this cartificate, I herely accept the appointment as
registered agent and agree o act in this capacity. ] firther agree to comply with the provisions of all
statules relating to the proper und complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, F.S.

e 2
. - =
Registered Agent’s Signature (REQUIRED) é ‘c:.; =
s =
¢ ST:‘lg -
(CONTINUED) - QEF
=
™. = :
Page1of2 T 55
- 3@
- g?.:’..
@ e 10k
=
(¥ ]

HT100GT5C3 64



. R

Be/B7/2811 15:27 3052201446

LAZARUS PAGE 83/83

H110007508 ¢4

ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Membet is as follows:

"™MGR" =~ Menager
"MGRM" = Managing Member
MGRM Allean Danko
8301 W SBample Road
Coral Springs, FL 33065
(Use attachmsent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date {5 fisted, the date must be spectfic and camnot be more than five business days prior
to or 90 days after thé date of filing.)

REQUIRED SIGNATURE:

7z

Signatore of a member or an anthorized representative of » member.

(In accordance with scotion 608.408(3), Flurids Statures, the execution of this docament
constitates ap affumation ruder she pepaltizs of psriury that the facts srated herein ars true.
1 ayn oware that aoy false information submitted in a docunent to the Department of State
constitutes a third degtee felony a8 provided for in 6.817.153, F.8.)

Aileen Danko
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