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ARTICLES OF ORGANIZATION
OF
BENSADON MEDICAL PSYCHOLOGY & GERIATRICS, PLLC

ARTICLE ) - Name

The name of the professional limited liability company is Bensadon Medical Psychalogy
& Geriatrics, PLLC (the "Company").

ARTICLE !l - Address
The straet address and the mailing address of the principat office of the Company are:

150 East Paimetto Park Road #800
Boca Raton, Florida 33432

ARTICLE Wl - Purpose
The purposes for which the Company is formed are:

1. To engage in the specific business of providing behavioral healthcare
consultation and psychological services as a professional limited liability company and to carry
cn services incident therato.

2. To engage in the business of providing behavicral healthcare consultation and
psychological services as a professional limited liability company as the same is now or
hereafter defined by statute, rule and regulation, and in connection therewith to own property, to
enter into contracts, and to transact any lawful business related thereto.

3. To engage in such other business and sale of products incidental to the practice
of psychology services as a professional limited liability company as may be authorized or
permitted by Florida law; and

4. To do everything necessary, proper, or convenient for the accomplishmaent of any
of the purposes herein set forth, and to do every other act incidental thereto which is not
forbidden by the laws of the State of Florida or by the provision of these Articles of Organization
ar the Operating Agreement. .
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ARTICLE IV - Registored Agent, Registered Office
The name and the Florica street address of e registerad agent are;
Greenspoon Marder, P A.
200 East Broward Blvd.
Suite 1800
Fort Lauderdale, Florida 33301
ARTICLE V - Management

The Company is fo be member-managed cempany.

ARTICLE VI - Effective Date and Duration

These Articles of Organization shall become effective and the Company's existence shal
begin on the date these Ardicles of Organization are accepted for filing with the Secretary of State's
office. The Company's existence sha!l be perpetual unless the Company is earher dissolved as
provided in the Cperating Agreement of the Company.

Dated this 30" day of Marck, 2017.

{In accordance with Section 608.4C8(3), Florida
Statutes, the executicn of this dacument constitutes
an affimation under the penalties of perjury that the
facts stated herein are true.)

Acceptance by Roplstered Agent

Having beern named 8s registered agent and o accept service of process for the above
stated professional iimited iiability company al the place designaled in this certificate, | hersby
gccept the appointrnent as registerad agert and agree to act in this capacity. 1 furlher agree fo
comply with the provisfons of all statuteg refating to the proper and complete performance of my
duties, and | am familiar vith and accept the obligaticns of my position as registered agent as

nrovided far in Chapler 508, F S.
on Marder, 2
OO

Re Jsfered Aglapt’
Date: March 30, 20617
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