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ARTICLES OF ORGANIZATION

Axticle 1. Name

The name of this Florida limited liability company is:
EAST COAST PLASTIC SURGERY PLLC

The Corporation is being formed for the practice of medicine.
Article {1, Address

The street and mailing address of the Company’s initial principal office is:

EAST COAST PLASTIC SURGERY PLLC
821 Palm Tree Ln
Haverhill FL. 33415

Article ITI, Registered Agent
The name and street address of the Company’s registered agent is:

Norman Maurice Rowe
821 Palm Tree Ln
Haverhill FLL 33415

Arti an jstence

The Company’s existence shall begin effective as of October 21, 2016.

The undersigned authorized representative of a member executed these Articles of
{Zation on October 21, 2016.

R CORPORATE SERVICES LLC

by Tim Pratts as Attorney-in-Fact

Premlier Corporate Services LLC
560 Hudson St
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:
EAST COAST PLASTIC SURGERY PLLC

REGISTERED AGENT/QOFFICE:
Norman Maurice Rowe
821 Palm Tree L.n
Haverhill FL 33415

I agree to act as registered agent to accept service of process for
the company named above at the place designated in this
Statement. I agree to comply with the provisions of all statutes
relating to the proper and complete performance of the registered
agent duties. [ am familiar with and accept the obligations of the
regisgéred agent position.

NORMAN MAURICE ROWE
by Tim Pratts as Attorney-in-Fact

Date: October 21,2016
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