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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
“The name of the Limited Liability Company is:

LuxePodiatry Palm Beach PLLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa] OQffjce Address: Mailing Address:
11000 Prosperity Farms Rd, Suite #102 11000 Prosperity Farms Rd, Suite #102
Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL. 33410

|
9200 South Dadeland Bivd. ,Suitg 508
Florida street address (P.O, Box NQT acceptable)

ARTICLE III - Registercd Agent, Registared Office, & Registered Agent’s Signature:
(The Limited Liability Company carnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.) )
e —
. L -~
| The name and the Florida street address of the registered agent are: =
T
United Corporate Serv]ljes, Inc. 7o
ame ——
Do
™ M
= O
<
A
(9% ]

Miami FL__ 33156
City State Zip
Having been named as registered agent and 1o accepl service of process for the above stated limited liability company al the

place designated in this certificare, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree 1o comply with the provisions of oll statutes relating to the proper and complete performance of my duties. and 1

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

/v\)ur.,lae“,é Q. Rawn, (E£0§ ragideat
Registered Apent’s Signature (REQUIRED)

=

|
(CONTINUED)
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ARTICLE §V-
The nanme and address of cach person auburized to manage and controd the Timited Lishitity Company:

Tidles
TAMBR" & Authorized Memher
"MOGR" = Manager :
AMHR Susatine Fuchs =
L0 Prosperity Faons Rd, Suie #1402 Iw
Patn Heaeh Gardens, 11, 33410 - -~
— 1
x F
= M
=
o
PO
(9% ]

(Use atiachment if necessury)
(OPTTONALY)

ARTICLE V: Effcctive date, if other than the date of filing:
{If an efToctive date is listed, the dite must be speeifie and cannot be more than five business days prior 10 or 90 days afier
the dute of filing.} .
Nate: 1 the dawe inseried in this block does not meet the applicable stnutory filing requirements, this date will not be listed as
the docment’s eflective date on the Depanment of Stae's reconds,
ARTICLE VE Other provisions, if any.
0 sosvhne - andianey o fech ad cahle Aecdmen  codd
seeaedg S abehadiac S esacalandd  Ooa -':LrS‘('c-_\ OG0 -

] J
REQUIRE nsxc:mrmzi_\f 14—
N oo S
ther or an authorized represeatative of 4 member.

Sippatureof g
This docineniAs ex «) b accordance with sectlon 805.0203 (1) (b), Florida Sunutes.,
it any falsg Ifrmation submitted in & document Lo the Deparimen! of Siatle
e felony as provided for in 817,185, F.8.

I tunt awi
constitutes u third d

Suzanne Fuchs
Typed or printed maune of slynee

$125,00 Fiting Fee for Artictes of Qriganteation wnd Designation of Repistered Agent
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