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COVER LETTER

TO: Registration Section
Division of Corpocatiimy

sumecr: _Palm Beach Medical Institute, PLLC ¢
Name of Limited Liubility Company

The englased Articles of Organization gnd fee(s) ere submitted for filing.

Dease retum all correspondencs concaming this matier to the folluwing:

Michael L. Blau, Esquire |

Name: of Person

Foley & Lardner LLLP

Fimy/Compzny

111 Huntington Ave., 26th Floor

Address

Boston, MA 62189

City/Staie and Zip Code

vheil@icley.com ‘
Evmanl address: (o be used fur Tuturs anhunl neport notification)

For further informatkon concerning this matter, please call:

Adria Warren, Esq. / Victoria Neil . 617 | 342-4000
Name ol Person Area Code & Dayume Talephone Number

Enclosed is 5 cheek for the following amount:

$125.00 Filing Fee  [__$30.00 Filing Fee & 155,00 Filing Fec & $160.00 Filing Fee,
¢ g
Centificate of Status Certified Copy Certificate of Stafus &

{additivngl cupy is enclosed) Certified Copy
{additional copy is enchused)

i

i

Mailing Address i d
Registration Section Registrution Section

Division of Corporations Livision of Corparations
P.O. Box 6327 Ciiflon Building
Tailshassce, FL 32114 2661 Executive Center Circle

Tallahassee, FL 33201
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ARTICLES OF CRCANIZATION FOR FLORIDA UMTI‘ED LIABH ITY COMPANY
ARTICLE ¥ - Mare:
The name of the Limited Liahility Company is:

Paim Beach Medical Institute, PLLC

(Must end with the words “Limiled Liability Company, “T.1..C..7 od

ARTICLE i - Address;

I.LLC_::)

The mailing address and street address of the principal office of the

Limited Liability Company is:
Principatl Office Address:

Mailing Address:
4801 5. Congress Ave,, Ste 201
i.ake Worth, FL 33461

4801 8. Congresi Ave,, Ste 201
take Worth, FL 33461

]
ARTECLE III - Registered Agent, Registered Office, & Regisieded Agent's Signature:

{The Limitcd Linbility Compuny cannoi serve us 11s own Regislgred Agenl. You inust desjgnaie an individual or anather
business entity with an active Florida reglstration.)

Ay
The name and Lhe Florida street addrcss of the registered agent are:| E‘a %
Abraham Schwarzberg, M.D. %L f, pL
Name ' wlé:.: o
. i . 1
7716 Steeplechase Drive ﬁ\gﬂ Tz @
Florida street address (P.O, Box NOQT agecpiable) ) ?—é‘-_{j ;,
Palm Beach Gardens ,, 33418 2t Z
. Cily, State, and Zip

Ay
Huving been named as reglstered apent and to accept service of pm;ce.u-‘,h)r the above staded limited
Lability company at the place designated in this cerfificate, I here{by accept the appointment as
registered agent and agree o act in this capacity. [ further agree o comply with the provisions of oll

statutes refoting (o the proper and compiete perfarmance af my duf.r, and L am familiar with and
accept the oblizutions of my pesity fteped agent as pmvl ed far in Chaprer 608, 5.

e

Registered Agent®s Signature (REQUIRED)

(CONTINUED)

Papelof2
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ARTICLE V- Manager(s) or Managing Member{s): |
‘The namne and address of each Manager or Managing Member is a8 follows:

Title: Name and Address:
"MCR"” = Manager

"MGRM" = Managing Member

|
MGRM Abreham Schwarzberg, M.D.

7716 Sleegl_&_qh_ase Drive ]
Paim Beach Gardens, FL 33418

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cunnot be more than five business days prior
to or 20 days after the date of filing.)

ARTICLE VI: The purpose of the Limited Liability Compgny is to

render medical sexvices.

REQUIRED SIGNATURE:

Y

Signature of a member or wn aviborizod rcprcscmut!ﬁa of 2 member.

(Tn accordance with section 608.408(3). Florida Statutes, the execjution of this doctment
coustitutes un affirmetion under the penalties of parjury that the facts stated herein are true.
1 am aware that any false informaiion submitted i a document W the Deparument of Stare
constitutes a third degree felony as provided for in5.817.155, F .SI.)

Abraham Schwarzberg, M.D,

Typed or prinlcd name of signee -

Filing Fges:

$125.00 Filing Fee for Articles of Qrgnaization and Desiguation
of Repistered Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Stutux (Optional)

Page 2 of 2




