DlVlblO tCorporatns: '

Florida Department of State

Division of Corporations

Electromc Fllmg Cover Sheet 3:,56_&57

Note Plcase prmt thm page and use it as a cover sheet, Type the fax audit number
(shown below) on the lop and bottom of all pages of the document,

(((H12000085515 3)))

I AR

1200008651 8346C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divigion of Corporations
Fax Number 1 (B30)617-6383 -
FZ' L] o
i —
From: ”'! P
Account Name  : EMPIRE CORPORATE KIT COMPANY R By "g
Account Number : 072450003255 gt FO ‘
Phone ; (305)634-36%4 jﬁj i fuw
Fax Number : (305)633-9696 m~ N
nE B
- » H ‘
2, 2 i.m
F
**Enter the emall address for thiy business entity to be used for future' 4 Py e
annual report mailings. Enter only one email address please. %+ I‘:;_;-_;]- =
i [ =]

Email Addrass:

oo

FLORIDA LIMITED LIABILITY CQ.
BERNARD HSIAQ, M.D,, P.L.

1. CUNE

r—~ =
o =2 Certificate of Status
G g =8 [Certiﬁcd Copy l 1 I :
e — e o 17
> & =‘_-f,:: [__I%ge Count _ 03 APR 3 20
L 7 Estimated Charge $155.00
’ L (TJ ey gf; LB — — EXAM‘NER
R -
-
e o
w— - S
Electronic Filing Menu  Corporate Filing Menu Help

: https://efile.sunbiz org/scripts/efilcovr.exe 4/2/2012
€e/Te  3ovd LT 0D RT3 9696EEISOE  T1SipT Z102/26/b8



HIZ ook sIS

ARTICLES OF ORGANIZATION'OF
BERNARD HSIAO, M.D., P.L.
The undersigned Bereby exetiites these Arfioles fort}mputpqscqfi'umﬁngapro_ﬁ:;sim&l.limiled
liability comparty under'the Taws of the State of Florida, providing fot the fonhation, rights; privileges,

and itmmuities of professional limiited Hability compandes forprofit. The undexsigned fiiither declares
that the following Articles shall be ibe Charter and avthonity for the conduct of tusiness of such

profissional limitet: liability company (the “Cormpany™), '
ARTICLE X
NAME
The name dfthe Comparty shall be BERNARD HSIAQO MD., FL
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ARTICLE 1) =
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PRINGIP AL PLACE OF BUSINESS B g
. ‘ =3 :
The majling sddress dad strect addtess of the pritcipatioflice-of the Company sre 3210 1 o
Road; Weston, Florida 33331 ' ’ ® i
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ARTICLE Il £
oD
PURPOSE
Thysolespupose for witoh this Compuaty isat'gaul?.éd'is:tox:ngggé;in thepraciice.of medicine
and related and incidental services as-specifically authorized by Florida law. This Gompdny will ot
perforn medical services except by and through licensed: physicisng, all of wiam shall’retain their
professivnal livenkas in good: standig and. shall be subject to all rules, reguidtivns, standals and
requirements pertaining to their professional miedioal activities. TheCompany is autharized.to condnet
such other aetivities permnitted by law to be conducted b 2 proféssional limited Higkiliry company
engaged in modical services.
Robert A-Chives, £59. ' _
Gutter Chaves Josephar Rubih Forman Flatgher B:A
2101 Corporate.Blvd,, Sllte 107 )
Bora Rétan, Florids 33431
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ARTICLE YV

REGISTERED QFFICE AND
REGISTERED AGENT

The ngme and the Flotida street address of the registercd sgen are:

M & W Agents, I
2101 Cotporate BIvd. Smte w7

ARTICLEV
DURATION
The Ccrmpany shall commends upoti filing of titese Articles and shigtl continwedn: pu‘pctmty F.., =
unless sooner termitated by operation of law or agresment ameng the Canpany's oembers. e Ty _.';; S -
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Thie tmdrrs:gnr:d ‘being an originkl member of the Company,’ hcrebyceraﬁeeﬂmt the fotegom :‘_% =
constitutes the Atticles of Orpanization of Bemard Hsizo, MD., 2L, R &
Excoted by the nndersignedon _M{Anet 30 2012
' MEMBER:
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