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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Nomes: .
The name of the Limited Liability Company ls:

Pulver Cresiive, LLC
{Must ond wilh the wonls “Limlm_‘l Lisbility Company, “L.L.C" ar "LLC"™)

ARTICLE I - Address;
The mutiing address and sereet address of the principal office of the Limited Liability Company is;
Principal Office Address: {ling Addrens;
33500 Mystic Folnte De, Apt. 3008 3500 Mystic Pointa ., Ak, 3008
Aventurs, Florids 33180 Aventura, Floyide 31180
ARTICLE III - Repistered Agent, Reglatered Qffice, & Reglstered Agent’s Siguatare:
(The Limited Liability Company cannob sorve us ity own Regisiered Agent, You must designate aa [adividusl or mnother:sss r~
business antlty with an active Flodda registretion,) ‘ﬂ‘: wo=
T M
The name and the Flotida sireet address of the mglstcmd agent arg: ;r .ﬁ:'r s ”ﬁ
Davia C. Pulver, MD. W S
o] =
Nime . irz,e (=)
3500 Mystic Polute D, Apt. 3008 . = o T
Florida street addross (P.O, Box NOT accoptable) ’; ;z; % .
Aventure o, 13180 %1 i %5: R
T (¥ -

City, Stote, and Zip

Hoving been named as registered agent and to accep! servive of process for the above stated fimited
liability company at the place desigrated in thiy certificats, [ hereby accept the appoirsment as
regivtered agent and agres 1o act In this capaeity. 1further agree to comply with the provisions of ail
statules relating ro the proper and complere performence of my duties, and I am familiar with ond
accept the obligations of my position ay registered ogent as provided for In Chupter 608, F.5..

David C. Bylver, M.D.
By,

Reglatered Agent’y Signature (REQUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s): A Z g
The name and address of each Mannger of Managing Member is as follows; :;:q, ) r
: gm ©
Lion
" Name and Addreza; T B e
"MOR" = Mangger , : ‘.»‘:i'w =% .
"MORM" = Managing Member P &"'
EATN
MORM Daniel I, Pulver :.:_;;i“* N
3500 Mywiic Pointo Dr., Apt. J008 *»
Aventum, FL 33180
(Use attachment {f necessary)

ARTICLE V; Rifective date, If other than the date of filing: . (OPTIONAL)
(1t an effective date is listed, the date must be specilic and cannot be more than five buslness days prior
to or 90 days after the date of flling) '

REQUIRED SIGNATURE:

o

Sigoators of # member or #n suthorized repressntative of a member,

{In accardance with soction G08.408(3), Florida Smivtes, the exocution of this documient
conatitutes nn afflrmation wndor the pennities of perjury that the facts aiated herein ars true,
[ ant awaze, that any false information submitted In & document to the Depaitment of State
constlunes o third dogres folony as provided for In 1,317,155, F.8.) :
David C. Pulvor, M.D., Member

Typed of printed name of signco

Hling Feea:

$125.00 Fillng Fee for Articles of Organiyation and Designation
of Registered Agent
$ 30.00 Ceriified Copy (Optionat}

$ 5.00 Ceriificate of Status (Optionat)
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