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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

L

ARTICLE | - Nams:;
The name of the Limited Liability Company is:

GARY S, LEHR, M.D,PLLC
(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10500 NW 67TH COURT SAME
PARKLAND, FL 33076

ARTICLE 11} - Reglsiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent arc:

MICHAEIL §. SINGER
Name

3801 PGA BOULEVARD, SUITE 604
Florida street address (P.O. Box NOQT acceptable)

PALM BCH GRDNS FL 33410
Chy State Zip

Having been named ay regivtered agent und 1o uccept service of provess for the ubove sigted limited liability compary at the
place designaied in this certificale, I hereby accept the appointment us registervd agent and agree w act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the ebligations of my position as registered agent as provided for in Chaprer 803, F'S.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

YA

G714 FISSYHY IV
LAY u\‘J I

L)

0S :0IWY 0223308
li-

BEREE RS

Yal



12/20/2018 13:13 FAX

003
ARTICLE 1V-
The name and addiess of ench person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGCR" = Menager
MGR GARY 8. LEHR
10500 NW 67TH COURT
TARKIAND, F1. 33076
(Use attachment if necessary)
ARTICLE V: Liffective date, if other than the date of filing: . (OPTIONAL)
(I an cffcctive date is ilsted, the date must be specific and cannot be mare than five business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requiremants, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any.

WSICNATUREM
—

Signature of a member or an authorized representative of a member.
This document is execuled in accordanee with section 605.0203 (1) (b), Florida Statutes.

T am aware that any false information submitted in & document to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.S.

H‘zhag! Y ;SEE?gé' {L;iam-,?_ed’ @@guﬁgﬁdﬂ/
Typedor printed name of signee

Kiling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, personally appeared GARY S. LEHR (the
“affiant™), who, being duly sworn, deposes and says:

1. Affiant has personal knowledge of all matters sct forth in this Affidavit.

2. Affiant is the President of GARY S. LEHR, M.D., P.A., a Florida corporation
(“LEHR P.A").

3 Articles of Incorporation for LEHR P.A. were filed on October 13, 1995, and
assigned document number P95S0000795R6.

4. A proposed Florida limited liability company intends to file Articles of
Orgenization reflecting the name “GARY S. LEHR, M.D,, PLLC" ("LEHR LLC").

3. LEHR P.A. consents as provided in Florida Siatutes Section 605.0112 to LEHR
LLC using the name “GARY S. LEHR, M.D,, PLLC".

FURTHER AFFIANT SAYETH NAUGHT. . Q
S
Gary S. LeRF
President of Gary S, Lehr, M.D., PLA..
a Plorida corporation z e P
LE 2
Date: As of DR 1.0 , 2018 P A
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STATE OF FLORIDA — =5
COUNTY OF BROWARD S T
e = g
The foregoing\i}:rﬁrnent was swormn to before me this 20 day of December, 2018’,’by Gary S.
Lehr who is personally known to me or who has produced a driver’s license as
identification.
(NOTARY SEAL) ( ﬂ% ——
arf Public '
Print Name: y

STEPHAKIE MARKLEY
Notary Public - State ot Floica
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