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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Medmatrix, LLC .
{(Must end with the words “Limited Liability Company, "L.L.C.,” or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
157 SE 17 Street

Fort Lauderdale, Florida 33316

757 SE 17 Street
Fort Lauderdale, Floride 33316

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or

another business entity with an active Florida registeation.)

The nzme and the Florida street address of the registered agent are:

David J. Schottenfeld, Esguire
Name

7520 NW 5 Sireet - Suite 203
Florida streer address (P.O. Box NOT acceptable)

33317

Florida
Zip

State

Plantation
City
Hewving been named ay registered agent and (o acceps service of process for the above stated limited liability company of the

plave devignated in this certiffeals, | hareby accep! the appointment ay registered agent and agree fo aci in this capacily. |
finther agren to comply with the pravisions of all statutes relating to the proper and complete performance of my duiles, and [

am Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S..
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! ARTICLE IV- _
The name &nd address of each person suthorized 1o manage and control the Limited Liability Company:

Rymeand Address:

¥iTH .
"AMBR" = Authorized Member
"MUR" = Manager
AMBR/MGR Christopher Walsh

757 SE 17 Street

Fort Lauderdale, Florida 33316

AMBR Karen Walsh
757 SE 17 Strect

Fort Lauderdnle , Florida 33316

AMBR Josgph Dumbroff
123 NW 13 Street - Suite 300A
Boca Raton, Florida 33432

AMBR David J, Schottenfeld
7520 NW 5 Street - Suite 203
Plantation, Florida 33317

{Use atiachmem {f necessary)

ARTICLE V: Effeclive date, if other than the date of filing: . (OPTIONAL)
(Il an cifective date is listad, the date must be specific and canuot be more than flve business days prior to or 90 doys after

the date of filing.}
Mate: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective dats on the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

Signature of p csentative of a meinber.
This document i3 exttutedyjn ac Phe 605.0203 (1) {b), Florida Statutes,
1 am aware that any false information submitted (n & document to the Department of Stare

constitutes 2 third degree felony as provided for in 5.817.155, F.5.
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