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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - TName:
Thee pame of tha Limited Liability Qompany is: '

Hadassah Modical Offices, LLC
=2
) N
ARTICLE I~ Address: Sw & “1‘
The maflizg sddrens e seest addeess of e principal offioe of the L imited Lisbdity Compuray fs: S 'E'g -
w7
oA L \ -
Priae : Msitnr Adéresy Yy, w0
Tl O o~
1717 N. Bayskore Drive #3531, 1717'N. Bayshore Drive #3531 e
Mzamu, Florida 33332 Miami, Ploide 53132 - U’\ ‘{)'
A )
27 S
ARTICLE 11— Registered Agent, Regictared Office, & Rogiatered Azwat’s Sisusture: ;2'3 ¢

(The Limird Lisbility Company carnaf seTve a3 its own Regifiered Agent. You mu desisnaie ag mdmﬂual ar =
another busioass entity with an active Flovide registration) .

The nams and the Florida stoet address of the rezistered avent xre:
Wiy Bilehik
Nane

255 Alheorhrs Cirle Sufts 4314
Flogida sreet addeeay (7.0, Box NET icseptabla)
1 i 33134
City Zip
Having bear samad a3 rogisiered agant end vo ceedpt eervier of proeess for the above siated lrsited Babilizy ampeny al the
ploee desiguated in this cerficaie. ] harshy cccept the oppatnongnt as egistered agers and ogres o act in diis capoclyy. 1

Sisrthar agree ko camply wisk the provisiens of all staturs relasing to ke propar and cowpleie performanc: of my dudicy andd { m )
Familiar with gnd acoapt the ¢b2yaitons q{mypmrm?sa: regiztered agent as pravidad for in ! ; !

Reginered sawat’s Signstyre (REQUIRED)

{(CONTINUED) !
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ARTICLE IV- véa
‘The aeme and address of cach perven authorized 1o mansge ead ntrolthe LumtedLmhh!ngfnp
: ’* < -
T, Name and Addrees: PR
| G ¢85
MR- Remald Firman o
177N, Baysgore Prive #3531 ’
Miari, Prosida 33132 |
I .
ARTICLE V: Etedive date, € other than ths cae of filing: 5 . (OPTIONAL)
{I¢ an effective date is Yirved, the date mrast be specific and zaamot be More thap Sve business days pm; to ar
90 days after the dzro of filing)

ARTICLE VE: Other provisias, if any. \ .
i
i

Fignature of 2 Mamber 4 45 suthorized represahtative of 2 membear.

{in accordanee with seotion 605.0203(1 YY), Flerida Smmtes) the expeution of thit Sosumagt

constimess e affirmation under the peraltos of parjury thatithe Tacts sweed hexoin ars e, |,

[ am wweare that any falve inforneton sebmitted tn 5 docturent to s Deparmens of State @ !
coagtitaes o (hird degres Selony 3 provided fortn e 817.185, F£) P

_Ronald Firmag L ||
Typodorprmcdmeafmgnn S

Filing Fees:

£123.00 Filing Fee for Artides of Organization end Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Opticnal) .
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