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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
‘The name of the Limited Liability Company is: Miam| Foot and Ankle Care LLC

ARTICLE 11 - Address .
The mailing address mmd street address of the principal office of the Limited Viability Compeny is:

Principal Office Address: Mailing Address;
8940 N, Kendsli Drive #801E

8040 N. Kendall Drive #801E
Miami, FL 33178 " Mlami FL 33178
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature ;;E =
The name and Florida street nddress of the registered agent are: e = '-n
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{P.O. Rox or Myil Drop Box NOT Acoeplabln)

Miaml, FL 33178
(City 7 Btate / Lip)

laving been named as registared agent and io accept service of process for the above siated limited liability company
@t the place designated in this certificate, 1 heveby accept thg appointment as regisiered agent and agree te aci in this
capaclty. | further agree to comply with the provisions of afllstatutes relating to the proper and complele performance
of my dutles, and | am familior with and accept the obliggifns of my pasition as registered agent as provided for in
Chapter 608, I'S. ' .

Registered Agant's Sigrfiturd' s
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ARTICLE IV - Manager(s) or Managing Mcmber(s):
"I'he neme and address of cach Menager or Managing Member is as fol lgws:

Tigde: Nameand Addrees:
"MGR"=Manager

"MGRM" =Managing Member
Ira M. Bapm - e #801E, M _

MGR

(Use attachment it nceessary)
REQUIRED SIGNATURE: ' .‘.;;:A‘_?'f.g~
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Signature of s mem berlﬁr)ﬁ rized ropresentative of s member. &
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(T aceordance with sectiva 608.408(3), Florida Statutes, the execution of this 52 '
docnment constitutes an affirmation uader the penattics of perjury that the facts

stateci herein are frue. )

raM. Baum
Typed or printed namc of signee
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