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SUBJECT: BIMZY, LLC -
REF: W12000053239 S
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We received your electronically transmitted document. However, the
document has not been filed. Pleasze make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmiassion problama, your faxed documant or covarsheat is
illegible or incomplete. Please refax the document and cover sheaet to

thizs office for processzing.

Please return your document, along with a copy of this letter, within &0
days or your f£iling will be considered abandoned,

If you have any questions concerning the filing of your doocumant, please

call (850) 245-6094.

FAX Aud. #: H120002503B7

Agnes Lunt
Letter Number: 112A00025609

Regulatory Speclalist II

P.O BOX 6327 — Tallehassee, Florida 32314

*
-;i
et




0T 2012 2:15PM KOEPPEL LAW GROUP No. 3204 P 3
(((H12000250387 3)))

ARTICLES OF ORGANIZATION
of
BIMZY, LLC

The undersigned acting as the organizer of a limited liability company to be formed under the Florida
Limited Liability Company Act, as amended (the “ACT"), hereby forms a Florida limited liability company
(this “Company”) pursuant to the Act and hereby sets forth the following Articles of Organization fihese
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ARTICLE I - NAME Soql T

O

The name of the Limited Ligbility Company is: BIMZY, LLC. ﬁi;;; o
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ARTICLE 11 -ADDRESS o % =
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The mailing address and strect address of the principal office of the Limited Liabiliey Comghay is:

10111 W, Forest Hill Boulevard, Suite 268
Wellington, FL. 33414

or such other place or places as may be designated from time 1o time.

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE and
REGISTERED AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

Joel P. Koeppel
400 S. Australian Avenue, #300
West Palm Beach, Florida 33401

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, ] hereby accept the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating io the
proper and complete performance af my dutles, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.

< Registered Agent's Sigfiaturc

(((FL112000250387 3)))
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ARTICLE IV - MANAGEMENT
This is 2 multi-member limited liability company. The name and address of managing mcmber is: w2
.;_\;i'; o
Title: Managing Member E;‘ ~
Suhail Masudi, M.D. o o3 )
10111 W. Forest Hill Boulevard, Suite 268 25 S .
Wellington, FL 33414 AN S
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The undersigned has executed these Articles of Organization this 4 Al day of Ooﬁ’.ﬁbqr,

¢~ Signawr€of membof or authorized representative

(In accordance with section 608.408(3), Florida Stattes, the
oxccution of this dogument constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.)

Joel P. Koeppel
Typed or printed name of signee

UAUSERSSherpivinaudi, SubsiNRimzy, LLCVArTiches of Orpsnlmrion wod
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