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' JUN-DB-2016 12:22  From:382-575-1642 Pase:2<3

ARTK1ES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY COMPANY
ARTICLE 1 - Numx:

'y
sy
e el
The name of the Limited Liability Company is: ﬁ_—'_=_ Li%
L s
Jim Cross, MD Consulting, LLC ® i
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC "} i m i
ARTICLE Il - Address: =
The mailing address and street, address of the principal offics of the Limited Liability Company 1s: — i
: s}
Principal Office Addrcss: Mailing Addrcss:
09"N!. IlB CHRD W02 209N BIRCH
FORT LAUDERDALE, FL 33304

. . #1202
FORT LAUDERDALE, FL 13304

ARTICLE 111 - Rogisterod Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve 3 its own Registored Agent. Yuu must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida street address of the rogistered agent are:

AGENTS AND %ORPORA’I‘IDNSL INC.
ume

300 FIFTH AVENUE SOUTH SUITE 101-330
Florids strect address (P.O. Box NO_T accepuable)

NAPLES FL
City

14012
Zip

Having been named as registered agent amd 10 accepl service of process for the above stated limited liability company ar
the place designoied in this certificate, I hereby accept the appoinimen) qs registercd agent and agree lo act in this
capacily. 1jurther ugree 1o comply with the provisions of all slanites relating to the proper and complete performance
af my dutiex, and | am fumiliar with and ucvept the oblipaiions of my position as registered agent as provided for in

Chapier 6035. F.§

Agents apd Corporations, Inc.

cgistefed Agent's Signaturc (Required)
Brign C. Crawford

(CONTINUED}

Puage 1 of2




"JUN-08-2016 12:22  From:3B2-575-1642 , Pase:3/3

ARTICLE [V-
The name and address of cach person authorized 10 munuge und control the Limited Liability Company.
Title: Nume and Address:
"AMBR" =~ Authorized Member
"MGR" = Mapager
AMBR Jarncs 1. Cross, M.D.
209 N, BIRCH RD /11202
FORT LAUDERDALE, FL 33304
MGR Hank Hury
209 N, BIRCH RD #1202

FORT LAUDERDALE, L 33304

ak W_‘;‘;r “Tﬂ

RS

(Use attochment if necossary)
ARTICLE V: Effcetive date, if otwer Un the date of filing. (OPTIONAL)
(If an effective dare is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing )

ARTICLE VE Otwr provisions, if any.

REQUIRED SIGNATURE:

7 M‘
Signaturc of a member or an authorized rep tive of a member.

(In accordance with section 605.0203 (1) (b), Florida Statuies, the exccution of this document
constitutes an affivrmation under the penaltics of perjury that the fscts stated herein are true,

[ am aware that any false informmtion submitted in 8 document ta the Department of State
congtitutes a third depree felony as provided for in s.817.155, K.5.)

Hank Hury
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 3000 Certified Copy (Optional)
$ 5.00 Cenificate of Status (Optional)
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