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ARTICLES OF ORGANIZATION OF
SIBYL K. SIMON, M.O., P.L.

The undersigned, being authorized o execute and fi Ie these Articlas of Organization, hereby
cedifies that:

ARTICLE | - Namag:
The name of the professional (mited liablliyy company (herginafter referred to as the
“Gompany”) is “Slhyl K, Simon, M.D., P.L"

ARTICLE | — Addrass:
The malling address and street address af the principal office of the Company s
2338 N.W. 68" Way
Coral Springs, Florida 33065

ARTICLE lil — Reglaterad Agent, Repistered Office & Registored Agont’s Signature;
The name and Florida street address of the Company's registered agent is; Harold E. Kaplan,
Esg., 1815 University Drive, Suite 201, Coral Springs, Florida 23071.

Having been named as registered agent and o accept service of process for the above slate
lirnitad Habliity company the place designated in this certificate, | hereby accept the
appointmenl as registered agent and agree 10 act in this capacity. f further agree to comply
with the provision of all statules relaling te the proper and compiata performance of my dutles
and | am femiliar; with and accop! tha obligations of my position &s registered agent as
provided for in Chapter 608 F.§. &

rold E. Kaplan, Esqg.

ARTICLE IV = Limitation on Agancy Autheority of Mambers: &
Pursuant to section 608.4235 of the Florida Limited Liabifity Company Act, ne member cﬂ*ﬂ, .
Campany shal be an agent of the Company solely by virue of baing @ member.

ARTICLE V — Limitation on Ownorehip And Purposo:
This Company is organized for the purpose of rendering medical and reiated servicas arnu“
tansaciing any and ail lawful business permitted for such a professional service limitsd Ileab gy
company under Chapters 608 and 821 of the F.S. and pursuant {0 Chapter 621 F.S.. tT'lB
members of this P.L. shall be physicians licensed under Chaptarg 458 F.S. or 468 F.5.
IN WITNESS WHEREOQF, | have sigred these Aricles of Organization and acknowledgprﬂ
them to be my aot this 20th day of Aupust, 2013.

Signa ized represeniative

{In accordanca with Seclion 608.408(3), Florida Statutes, the execution of thiz affidavil
nonstitutes an affirmation under the penalties of perury that the facts stated heroln ara trug.)

. Simon
Typed or printed name of signee
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