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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

LAUREL A. KING M.D, Prafessional Limired Liability company

{Must contain the words “Limited Liability Company, “L.L.C. " qr “LLE.")

ARTICLE II - Addross;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Officc Address: Madling: Address:
3700 Washinetan Strect 3700 Washington Street
Suwire 100 Suize 100
Hollvwood. FI. 33021 Hollywood, FL 33021 *

ARTICLE L - Registered Apent, Regirtered Office, & Registered Ageat's Signature:

{The Limited Liability Company cannot serve 85 its own Registczed Agent. You must designate an individual or
another businesy entity with an active Florida rogistration.)

The name and the Florida street address of the registered agant are:

Darryl 8. Schreiber, Escuire

Name
5600 Sheridan Stect
Florlda street address (P.O. Box NOT accepuablc)
Hollywogd FL 33021
Ciry State Zip

Heving been named as registered agont and to accept scrvice of process for the above suated limited lability company et the
place deignated in this cerdficate, 1 heroby accept the appointmen: cs regisiered agent and agree to act in this capacity. !
Jurther agree 1 comply with the provisions of all stetutes relating lo e proper and compleie peformance Qf my duties, and !

am familior with and accept the obligations of my posinon gs registored agen: as prosgded far in Chapter 505, F.S..

Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name 2nd adcress of each person suthorizad to manage and control the Limied Licbility Company:

"AMBRY = Authorized Member
"MGOR" = Manager
MGR LAIREL A. KING M.D>.
3700 WASHINGTON STREET. SUITE 100
HOLEYWQQD, FL. 33021
{Use attachiment if necessary)
ARTICLE ¥: Effsotive date, if other than the date of fiing: (OPTIONAL)

(i an effoctive daio is listed, the date must be specific and cannot be mers than ive business days prior to or 90 days after
the date of fing.)

Nate: If the dae insertnd in this block does not meet the applicable stattory filing requirepasnats, this date will not be Listed a3
the document’s effectivo date on the Departnsnr of Stats"s recards.

ARTICLE V1: Other provisioos, it any,
medical sorvices

BEOUIREYD SIGNATURE:

Signaturc of 2 mowber or an suthorized repbefentative of 2 member.
This document is executed in socordance witk section 605.0203 (1) (b), Florids Statutes.
L ax awsrc that any false information submiied in & document to the Departacat of State
constittes a third degree felony es provided for ins.817.155. F.S.

LAUREL A. KING MDD,
Typed or printed name of signee
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