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ARTHTESOF ORGANIZATION FORF ORIDA LIMITED LIABILTEY COMPANY

ARTICLE - Nanie:
The name of the Limited Liability Company is:

ENT Physician Floldeo, (1O

(Must contain the words “1.imited Liabtlity Company, “1.1.C.7or 11007}

ARTICLE 1 - Address:
The mailing address and street address ol the principal oilice ol the Limited Liabilisy Company is:

Principal Office Address: Muiling Address:

8181 NW 1 4th Street, #200 Same us Principal Offtee Address

Miami Lakes, F1, 33016

ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Dimited Liability Company cannot serve as ils own Registered Agent. You inust designate an individual or
another business entity with an active Florida registration. )

The name and the Florida strect address ofthe regisiered ngent are:

NRATL Services, Inc.
Name

1200 South Fine Island Road
Florida street address (P.O. Box NOT acceptable)

Paniation Florida 33524

Cit State Zip

Jrrther agree fo complywith the provisions of ull stnies ¥Ejuing 1o the proper emnid complete pertormance of my: dutig

s fenmilir with and accept the vhitgarions of my pesitionds regisiered agent us provided for in Chaprer 605, F.S.

et :/Q e ‘/ﬁ—\ =~

cuistered Agent's S‘;gamurc (REQUIRED)Y

r

(CONTINUED)

=
Pen
Having heer naed as registered dgent arted 10 qevept service of provess far the above stated limited liability compalig Ucl‘!hu
pluce dosigreded i this certificae. { herehy aceopt the appointmeitt as registered agent and ugree 1o act in this capauing |
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ARTICLI IV -
The nomwe and address of cacit person autharized to manape aad cantrel the Limited Liability Corpany

Napie a dqre

Title:
CAMBRY = Aullorized Menhar
"MOR™ =~ Manager
MOR o i rank Mupbzrg
RIKLNW 153tk Sweeet, #2300 .
Mzamni Lakes, Tl LRIIEG

Jonathun Cooper

MO
RN NW 154th Street, #200
\d ari Lakes, PL 33004

(Use attachment il nscesyuryd
L ADPTONALY

ARTICLE V: Cffoctive date, if oftwer tian the date of filiog: upen filing
(If an offcetive date is listed. Hie date nmse he specific and camnot be inore th.m five hu\mcss days prior (0 or 90 days after

the date of filing.}

Note: 1f the dute inx

et i ths Thech dos not et the applicabte stalutory Bling roquitemants, this daic will not be listed as
the docuinent s effcetive date on the Department of State’s ineartds

ARTHILE VI Other grovisions i Dany,
- IR o —_— . - R
REOVIRED SIGNATURE: “
)i L?l /
st {Luth AL LA
tive of a member.

hlL‘l‘lﬁill lx‘ of 1 meiber m‘?‘h tSuthn)ruLd r
Thiy doceme s eaeented acdbrdance with seclion 6056203 (13 (b). Flonda Stain
i am aware 1hat sy Tlse information skmitted in o dockment to the Deprrurent af S:ate

constititien nlnrdl( frpree folony ng prm ided Tor i s BTN KOS,
w) [/ vt Fe m@/_y)
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$125.00 Filine Fee fir Articles of Qreanizacion and Designation of Registered Agent

A

$ 30.0u Certified Copy (Optionah
s 5.00 Certiticate of Status {Optional)
A
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