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| ARTICLES OF ORGANIZATION OF
; M. D. SULLIVAN, tLC
| A FLORIDA LIMITED LIABILITY COMPANY
1 |
! The undersigned, being authorized to execute and file these Articles, hereby certifies
that:
ARTICLE |
The name of the Limited Liability Company is: M. D. SULLIVAN, LLC
ARTICLE Il
The mailing address and street address of the principal office of the lelted Liabiiity
Company is: 3696 N. Federal Highway, Suite 301, Ft. Lauderdale, FL 33308 [ ;~
ARTICLE HI z
The name and the Florida street address of the registered agent is: : . 5
Bernard A. Singer, Esq. 3107 Stirling Road, Suite 104, Ft. Lauderdale, FL 33312%
ARTICLE IV z c‘:;

This is a Manager managed limited liability company. The name and address of the

Manageris: Michael D. Sullivan 3696 N, Federal Highway, Suite 301
Ft. Lauderdale, FL 33308

Having been named as registered agent and to accept service of process for the above
stated limited liabifity company &t the placse designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
| am famifiar with and accept the obligations of my position as registered agent as provided for

in Chapter 608, F.S.
/’%

BERNARD A. SINGER, Registered Agent

This document was prepared by:

Barnard A. Singer, Esq.

3107 Stirling Read, Sulte 104

Fort Lauderdals, Florida 33312

(954) 885-8600

Florida Bar# 240761 -1-
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IN WITNESS WHEREOF, | have signed these Articles of Organization and
acknowledged them 1o be my act this 8" day of January, 2014,

/

BERNARD A, SINGER as authorized
representative for the Members

in accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts stated
herein are true.

WoaSullvan, MichaodM. D. Sullivan, LLCVArucles of Organlzation.wpd
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January 9, 2014
FLORIDA DEPARTMENT OF STATE
BERNARD A. SINGER, P.A. Drvision of Corporations

r

SUBJECT: M.D. SULLIVAN, LLC
REF: W14000001495

We received your elaectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing c<¢over sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,

Chapter 605, Florida Statutes. The proper form is enclesed for your
convenlence.

Please return your document, along with a copy of this letter, within 60
days or your filing will be ¢onsildered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. {#: H14000005442
Requlatory Specialist II Letter Number: 414A00000548
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