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, ARTICLES OF ORGANIZATION FOQR FL omnA
LiMI‘rED u.n.muw COMPANY,

o . . CLE] - = .
Co '_I‘he nemic of the Limited Liability Company is: ELORIDA BRIS, LLC.

‘ ARTICLE i« ADDRESS -
. lemm!mg addres.» and street address of the principsl office of the Limited. Laubxluy Compeny is
' BS*}D w. Oaklmd Pmk BIVd -Suite 300, Sunrise, Fionda 3 ‘351 )

o © ARTICLE il DURATION
. '.'Ims limited lml:uhty company shall have parperual enslmcc »

. . . ' " V. N R " - . .
. Thc l‘.,imilcd Liability Company is to be mansged by its Member, Dr. Blise -I.@una:d, 52330 W.
. Ol:ddnnd Paﬁc Blvd SmeUU bunnsc, F!ond33335! ' '

. ' ARTICLE V. INITIAL R QWM_E
‘ Thc smuai registered agent for this limited liubility company and the street sddress of the initia

. registered agens is. Dr !:Jlsc Lvnnani 8890 W, Oakiand Pak Blm, Smtu '500 Sunrisz, Florida
33351 o . C

: ARTICLE VI- ADDHTIONAL MEMBgE
_ .Tlnv hmlred lmbxiuy vompany Tray admi additiongl MEMbers subject to. approval by vioteof &
T ms;onry of ﬁxcexla.bngzmmbors '

. TICLE ViI - REG TIONS
- The reguiauom of tlus lirnited figbility corgpany may only, be adop:ed amended, :tllemd of repesiod
‘ -hy vore oi & majurty of the members,

_ ARTICLE Vitl - MEMBERS® RIGHT TQ CONTINUE RUSINESS
* . "The members - remaining after the deed), relireroent, resignavion, expulsion, bankmuptey ur
- dissolution of 2 menther, or afcrany other event which torminaies the sembership of 3 member,
*have the right 0-continue e byginess of this limited lmbdny compaoy. subject 1o appraval by
| umanienoiy vore of the rcmammg members; provided thal &t iease (wo mmm semain.

ARTICEE VI - AMENDMENT

Ttus hmued nabxhty compaRy reservis the right (w umend, alier or repest any pmvmon containgd
Ctn these Articles of Organization § in acoordance ‘.”“‘h the Flerida Limited Unbslg;y_ Company Act,
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N W!TNES:; WHEREOF the undcmgncd hus cxemwd th(:sc Amt.la of Qrganuauan this
M dsy of_Qzﬂfg‘é{,u . 2015, ,
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. CERTIFICATE OF DESIGONATION QF
" REGISTERED AGENT/REGISTERED OFFRICE

- Pursuan) to the provisions of Scetivn 6035.0203 (145,
Florida Stasiées, the undersigoed Limited Liability Company | .
- -sabmits the following statement in designaiing the regigiered .+ -
"1 office/regisiored sgent, in the Stufe of Floride . :

1, Toe name of the Limited Liﬁhiligy Company is: FLORIDA BRIS, LLC,

o2 “The name end address of the registered agent und otfice: is: DR. ELISE LEONARD, #8590 W.
~Dakland Park Blvd., Suite 300, Sanrise, Floride 33351, '

' Having beep named ps & registered agenst and o accapn service
f process for the above stared limited Liability compuny ai the
- place designated In this certificare, | heruby accept the sppointment
© asrepisteved agent and aproe 10 act in this capacity. | furtber
agree (0 conyply with the provisions of gll stanutes relating 1w
* . the proper ard complels paformance of my duties, snd {am
Earniliay with and sccept the ubligatioas of my position as registered.
| agent” R o

R
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