Division of Corpor 'or\ 6
(4 lm

t of State

Division of Corporations
Electronic Filing Cover Sheet

age 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurrent.

(((H17000183835 3)))

A

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divisicn ¢f Corporaticns
Fax Nurkber (B30)517=6381
Fron:
Azcount Name

: MORKRITIS, COFAR, KARNEY & MORAITIS
Account Number : 1188903500033
Fhone

t {954)5€3-4163
Fax Number : {954} 5€3-3513

t+Encer rthe email address for this business entity to be used for future
annual report mailings. Enter cnly cne email sddress please.**

Emarl Address: hperry@mcklaw.com

v
o BES
- TR
Tod *;%::}( FLORIDA LIMITED LIABILITY CO. =
Gox kY Kismet Clinic Delray Beach, LLC e~
4o '?C =z ?: - -
i e [Certificate of Status 1 s =
~ 2T [Certified Copy Il 1 | W -
w2 Lo vrs
e 0 Eg Page Count Il 03 | 2 o
- 7 Estimated Charge $160.00 | T o
o —
e ™)
Electronic Filing Menu Corporate Filing Menu Help
hrtpsl' ' “.g'-.lc.St?‘g;u:i". ﬁ;g/scﬁpt&fcﬁlcovr.exe

A Kielak Bel

TR A A A S )



ARTICLES OF ORGANIZATION

or

KISMET CLINIC DELRAY BEACH, LLC

A FLORIDA LIMITED LIABITITY COMPANY

ARTICLEI - Name: The name of the Limited Liability Company is:
KISMET CLINIC DELRAY BEACH, LLC, a Florida limited liability company.

ARTICLE I - Street Address of Prineipa] Office: The strect address of the principal office of
the Limited Liability Company is:

402 SE 6th Avenue

Delray Beach, FL. 33483

ARTICLENI - Mailing Address of Principal Office: The mailing address of the prineipal office
of the Limited Liability Company is:

402 SE 6th Avenue
Delray Beach, FL 33483

ARTICLE IV - Registered Agent Registered Office & Reglatered Agent's Signature:

The name and the Florida street addresg of the registared agent are:

Dz, Michael Ligord
402 SE 6th Avenue
Delray Beach, FL, 33483

Having been named as Registered Agent and to accept service of process for the above stated
limited tiability company af the place designated In this certificate, I hereby accept the
appointment as registered agent and agree to act In this capaclty. I further agtee to comply with
the provisions of all statutes relating to the proper and contplete performance of my dutles, and
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Dr. Michael Ligofti, Registered Agent D3
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ARTICLE ¥ - Manapgement:
The Limited Lishility Company is to be mazaged by ons ot more managers and the pames of the
initial managers are Dr. Michael Ligottl and Michael Zapolin.

ARTICLE VI - Effective Date: The Effisctive Date of thase Articlss of Crganizatiop is July 13,
2017,

Signature of 8 pember or an anthorized representative of s member.

Dr. Michael Ligotti, Autharized Representative

(In eccordance with Section 605,0203(1)b), Florida Statutes, the execution of this decument
constitirtes an affirmation under the penalties of perjury that the facts stated berein are true. [ am
aware that any false information submitted in a document to the Department of State Constitutes &
third degree felony as providzd for in Section 817,158, Florida Statutes.)

Filng Fees:

3 100.00 - Filing Fee for Articles of Organization
$ 25.00 - Designaton of Regiatered Agent

§ 30.00 - Certificd Copy (optiona])

§ 5.00 - Cortificats of Statos {optional)
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