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Januvary 9, 2019 -
FLORIDA DEPARTMENT OF STATE S

3 1 {

COMITER & SINGER, LLP Davision of Corporatians s
, -
SQUBJECT: RONALD STRICOFF, M.D., PLLC <

REF: W19000002266 -

We raceived your elactronically transmitted documant. However, tha
document has not baeen filed. 7Please make tha following corrections and
rafax tha coopleta document, including the electronic filing covaer shaeet.

A business entity may not serve as its own manager or managing member.
Please designate an individual or ancther business antity as your
manager{s) or managing member(s). We will alao accept "Authorized
Reprasentative", nAuthorirzed Pargon", and "Authorirzed Mambex" .

1f you hava any further questlions concerning your documant, please call
(850) 245-6052.

Catherine M Wood PAX Aud. #: H19000008752

Ragulatory Speciallet II Lettar Number: 31900000597
Naw Piling Bection

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

"or“1.LCTY)

RONALD STRICOFF, M.D., PL.LC
{(Must cortain the words “Limited Liability Company, “L.L.C.,
address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
The mailing address ard street
P ipal Qffice ress: Mpiling Address:

7806 N.W, 128th Avenue

Parkiand, KL 33076

ARTICI.E 11l - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Micbacl 3. Singer, Esq.
Name

31801 PGA Boulevard, Sujte 604
Florida street address (P.O. Box NQL acccptable)

Palm Beach Gardens FL 33418
City State Zip

Having been named as registered agentand fo a

place designated in this certificate, { hareby accep

further agree 1o comply with the provisions of ull statutes relating 10 the proper and
he obligations of my position as registered agent as prov

am familiar with and accept |

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

€00/¢00 @

ccepi service of process for the above stated limited liability company ar the

t the appointment as registered agent and agree e act in this capaciny. 1
complete performance of my dwies, and 1

ided for In Chapter 603, F.S..
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ARTICLE1V-
The nome and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager
MGR . RONALD STRICOFF
-
- -
L]
C. .‘
o
(Use attachment i[ necessary)
ARTICLE V: Effoctive datc, if other than thc date of filing: JANUARY 2, 2019 . (OPTIONAL)
(If an effective date is Listed, the date must be specific and cannot be more than five business dayx prior to or 90 days after

the date of fliling.)
Note; if the date inserted in this block does net meet the applicable statutory filing requirements, this date witl not be listed as
the document's effective date on the Depurtmeut of Statc’s records.

ARTICLE VI: Other provisions, if any.
PURPOSE: TQ PRACTICE MEDICINE

REOQUIRED SIGNATURE! m

Signature of @ member or an authorized representative of a member.
This document is executed in accordance with section 605 0203 (1) (b), Florida Statutes.
I am aware that any faise information submitted in 8 document to the Department of State
constitutes a third dcgree felony as provided for in 5.817.155, F.5.

MICHAEL S. SINGER, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filinz Eees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optlonal)

$  5.00 Certiflcate of Status (Optional)

€00/100(
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, the undersigned authority, personally appeared RONALD STRICO¥FF (the
“ Afflant™), who, being duly sworm, deposes and says:

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

2. Affiant is the President of RONALD STRICOFF, M.D., P.A., a Florida carporation
(“STRICOFF P.A.7).

3. Articles of Incorporation for STRICOFF P.A. were filed on January 2, 2002, and
assigned document number PO2000060416.

4. A proposed Florida limited liability company intends to file Articles of
Organization reflecting the name “RONALD STRICOFF, M.D., PLLC" (“STRICOFF LLL").

5. STRICOFF P.A. consents as provided in Florida Statutes Sectlon 605.0112 to
STRICOFF LLC using the neme “RONALD STRICOFF, M.D,, PLLC".

FURTHER AFFIANT SAYETH NAUGHT.

President of RON&ED STRICOFF, M.D,,
P.A., = Florida corporation

Date; As of, !dmmrfﬁ B ,2019

STATE OF FLORIDA
COUNTY OF BROWARD
The foregoing insirument was sworn to before me this Rth day of January, 2019, by RONALD
STRICOFF who ; i3 personally known to me or who has produced a driver’s licensc as
identification.
(NOTARY SEAL) —

No ublic

Print Name:

'S TEPHANIE MARKLEY
Nolaty Publc - Gtta of Flarid
Commiasion # GG 071349

My commission cxptres Tebh. 9, [

Wy Cdmm. Explres Feb 2, 2021
Banded through Natlonal Nolpy Avse,
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