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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED YJABILITY COMPANY

ARTICLE I - Name;
The narne of the Limited Liability Company Is:

MD NOW/HILLSBORO, LLC

(Mt end with the words "Limited Liability Compuny, "L.L.C.," or "LLC.")

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

Principal Office Address: Mailing Address:

4038 Hillsboro Boulevard 2007 Paim Beach Lakes Boulevard
Dserfield Beach, Floride 33442 as m HBeach, rlonoa

ARTICLE IIT - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot sarva as its own Regiftersd Agenl. You mast designote g individus] or another

busineds entity with an sstive Flarida repistration.)
The uame and the Florida street address of the registered agent are: ;: 5 -
i)
Peter Lamelas e
Nemo = ;;
. 3
2007 Palm Beach Lakes Boulevard @2
Plorida sweet addtess (P.O. Box NOT acoeptable) {’:E'
West Palm Beach, .93409 gl
City, Stats, and Zip g :-L;-_:

\ Registersd Agent's Signature (REQUIRED)
(CONTINUED)
Page1af2

=
]
o
i)
=

Having been named as registered agent and to accepi service of process for the above yc_?a?éﬁ lirkied
lability company at the plece designated in this cerdficate, T herely accept the appointment as
registered agent and agree to act In thiy capacity. Ifother agree to comply with the provisions of afl

statutes relating 10 the proper and complete pevformance of my duties, and I am famitiar with and
accept the obligations of my position as registered agenr os provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namg und Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Pster Lamelas

2007 Palm Baach Iﬁkes Boulavard

West Palm Doach, Florkla 33408

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing;
[f an effective dato is listed, the date must be specific and cannot be more than five business days prior

{
T or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

Signature of 3 bor or pn anthorizad reprasantutive of 2 member,

(tn accordance with soation 608 40K(3), Flerida Statutes, the eaacutlon of this document
constilutes an nHfirmation under the panalties of perjury that the facts stated herein are true,
1 am aware thar enry £lge information submitted fn 8 documenr to the Depariment of State

of Registered Agent
§ 30,00 Certified Copy (Opticnal)
§ 500 Certificate of Status (Optional)
' =
e,
I

FageZof2

canztitutes o third dagree felony as pravided for in 3.817.155, F.8.)

Peter Lamelas ol
Typed or printed name of signes pa ( (%

=S
Filing Fees: é:;i:' ::‘
. [T 250 Cad

5125.00 Piling Fee for Articies of Orgunization aid Detignation 1{-;’ =<
2 T
oy
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