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ARTICLES OF ORGANIZATION
OF
LABOY OSTEQPATHIC, P.L.

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S, Chapter 608, and the Professional Service Cnrpoguon anjg e
Limited Liability Company Act, F.S. Chapter 621 herebry make, acknowledge, and file 1'.31@(\ o
following Articles of Organization. _ .

ARTICLE I - NAME % £

The name of the limited liability company shall be LABOY OSTEOPATHIC, P.L ey
(ncompm},w)

ARTICLE IT - ADDRESS >

The mailing address and street address of the principal office of the company shal] be 110
South 10th Avenue, Hollywood, FL 33019,

ARTICLE ITI — DURATION

Perpetual. The company shall commence its existence on the date these Articles of
Orpanization are filed by the Florida Department of State. The company's existence shall be
perpetual, unless the company is eaxlier dissolved as provided in these Articles of Orgarization,

ARTICLE 1V -~ REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the dompany in the State of Florida

FRANCISCO LABOY 11
110 South 10th Avenue .
Hollywood, FL 33019

ARTICLE V - LIMITED LIABILITY PURPOSE

This organization shall be limited to the practice of medicine by licensed M.D.s and
D.0.s and related activities incidental to a medical practice.

ARTICLE VI - CAPITAL CONTRIBUTIONS

Each member shall make capital contributions to the company as necessary from time to
time, on the majotity consent of all members,

IRA L. ZUCKERMAN, RA. 1
Attomey at Law
601 South Deean Drive
Holtywood, FL. 33019
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ARTICLE VII-- ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the cornpany except with the majority written
consent of the members of the company and on such terms and conditions as shall be determined
by majority consent of the members. A member may transfer bis or ber interest in the company as
set forth in the regulations of the company, but the transferee shall have po right to participate in
the management of the business and affairs of the company or become a member unless a
majority of the other members of the company approve of the proposed transfer by written
consent.

ARTICLE VIII -- TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptey, or dissolution of a manager. or
on the occurrence of any other event that tatminates the continued membership of a member in
the company, unless the business of the company is continued by the consent of a majority of the
rervaining members, provided there are at least two remaining members.

ARTICLE TX «« MANAGEMENT

The company shall be managed by a manager in aceordance with regulations adopted by
the members for the management of the business and affairs of the company. These regulations
may contain any provisions for the regulation and management of the affairs of the company not
inconsistent with law or these articles of organization. The name and address of the initial
menager of the company is FRANCISCO LABOY 11T, whese address is 110 South 10th Avenue,
Hollywood, FL 33019,

IN WITNESS WHEREOCF, the undersigned organizers have made and subscribed these
Articles of Organization in Fort Lauderdale on this_j& day of November 15, 2012.

Organizer and Managing Member:

FRANCISCOL )|
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STATE OF FLORIDA )
) ss
COUNTY OF BROWARD )

Sworn 1o and subscribed befere me t}'g{s,iﬁ of November, 2012, by FRANCISCC LABOY INI

D who is personally kmown to me or who bas produced a Florida Drjver License as
identification.

Having been named as registered agent and 10 accept service of process for the above
stated limited lisbility company at the place designated in this centificate, T hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agres to comply with
the provisions of al] statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as pavided for in
Chapter 608, F.$, and Chapter 621, F.S.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is: LABOY OSTEOPATHIC, P.L.

The name and address of the registered agent and office is:

ERANCISCO LABOY Il
(NAME)

South
{P.0. BOX NOT ACCEPTABLE)

Hollywood, FI. 33015
(CITY/STATE/ZIP)

Having been named as registered agent and 1o accept service of process for the above siated
limited liability company at the place designated in this certificate, I hereby accept the
appoimment as registered agent and agree to acl in this capacity. [ further agras to comply with
the provisions of all starutes relating ta the proper and complete performance of my duties. and I
am familiar with and accept the obligations of my position as registered agent.

RANCISCO LABOY 1II D

whclin.
ATE ~ /

Filing Fee: § 35 for Designation of Registered Agent
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