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ARTICLES OF ORGANIZATION S
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Article I Name o

The name of this Florida limited liability company is:
Wishing Well Outpatient Center LLC:

The street address of the Company’s initial principal office is:
Wishing Well Qutpatient Center LLC

706 West Boynton Beach Blvd., Suite104B Lo by
Boynton Bcach FL 33426 o 'l" i. . J"'!‘l't';

The mailing address of the Company{s mmal pnnc:paliofﬁce is:

. Wishing Well Outpatient Center LLC . ...wu -von s

'706 West Boynton Beach Blvd. Sm‘te 104!3 y uﬂ}'\'n?\: pw .
Boyfiton Béach FL 33426 TyidA FOL

Adicle Il Registered Agent

The name and street address of the Company’s registered agent is:

Pierre M. Tallerie
706 West Boynton Beach Blvd., Suite 104B
Boynton Beach FL. 33426

Article IV, Transferability of Membership Interests
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No members shall have the right to assign their membership interests in the Company without the written
agreement of all of the membership interests, unless otherwise provided in the Company's Operating
Agreement. If the assigniment is not approved by all of the membership interests, the agsignee shall have
no right 1o beecome a member, to participate in the management of the Company, or to exercise any other

rights or powers of a member. The assignee shall merely be entitled to receive the share of

profits and

ather distributions and the allocation of income, gain, loss deduction, credit or similar item to which the

assignotr was cntitled, to the extent assigned.

Alan Lieberman

3015 Exchange CtSte B
West Palm Beach FL 33409
561-683-8126
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Adicle V. Distributio t R

Unlcss otherwise provided in the Company’s Operating Agreement, there shall not be any distribution of
profits un)ess each separate distribution is approved by the affirmative votc of mermbers who own more
than 50% of the voting interest in the Company. The voting members shall have complete discretion on
when and if 1o approve any distribution of profits.

icle YI. ement

This will be a member-managed company. The name and address of each member is:

Pierre M. Tallerie
706 West Boynton Beach Blvd., Suite 104B
Boyntoit Beach-FL 33426 '
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Article VII. Co ence

The Company’s existence shall begin effective as of March 15, 2016.

The undersigned authorized representative of a member executed these Articles of
Organization on 3/15/2016.

Alan Lieberman

3015 Exchange Ct Ste B
Wwest Palm Beach FL 33409
561-683-8126
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LI ABILITY CO .
Wishing Well Qutpatient Center LLC

REGISTERED AGENT/OFFICE:

Pierre M. Tallerie

706 West Boynton Beach Blvd., Suite 104B .
Boynton Beach FL 33426 - SOYRLON «

I
Y
e b Rplg l L PR R T . PR T R Y/t PUNTIN
L ,....ng 127 \}i A i IR I T A TULY TR TR

P PO T S A S |

. . PR A L IR AT I AL R ST n! 3 . ;
e . PO
LR | D - Aadi A v

L e

I agree to act as registered agent o accept serv1ce‘0f process for the
company named above at the place designated in this Statement. 1
agree to comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. I am familiar
accept the obhgatlons of the registered agent position.

Alan Ligherman

3015 Exchange Ct Ste B
West Palm Beach FL 33408
551-883-8126
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