1000470009

'
: BLACESTOHE LEGAL SUPPLIE
03/06/2018 2:26PH FAX 9548414192 STONE LEGAL SU

Note: PleaSe print this page and use it as 2 cover sheet. Type the fax audit pumber
(shown below) on the top and bottown of ail pages of the document.

(((H19000076336 3)))

0

0763363ABC2

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

Ta: |
Division of Corporations
Fax Number : (85@)617-6381 iy =
From: _:-_:ﬁ J;E
Account Name : FILINGS, INC. Ridre =
Account Number : 872720000101 AT -
Phone : (954)791-21@8 i
Fax Number ¢ (954)583-4117 CE T . o
. 1 o [
TR — —
D~ T U
*®Enter the email address for this business entity to be used for futijra & )
annual report mailings. Enter only one email address please,** '~ &3
o Email Address:
—~ ' FLORIDA LIMITED LIABILITY CoO.
W : DSH Medical Holdings, LLC
r - . [ - J S— —
D ]Q:rtiﬁcate of Starus__ " 0 [
- ICertiﬁcd Copy i 0 |
o Page Count ]L 02 J
|| s12s00
A |

lEstimatcd Charge

Electronic Filing Menu Corporate Filing Menu

h!tps‘ﬂeﬂla.sur‘lbiz.urglscrﬁ;hluﬂb;vr.oxa

1



B10005/0009

7 =
BLACKSTOME LEGAL SUPPLIE

03/06/2019 2:26PM FAX 9545414132

H19000076336
ARTICLES OF ORGANIZATION
OF
DSH MEDICAL HOLDINGS, LLC

ARTICLE [ - NAME
The name of the limited liability campany is DSH Medicai Holdings, LL.C ("company"),

ARTICLE Il - ADDRESS

Company is;
Principal Qffice Address: Mailing Address: - '
8364 Lyons Ranches Rd . 8364 Lyons Ranches'Rd Tl .
Boyntor Beach, FL 33472-4409 Boynton Beach, FL 33472-4409 o ®
e
g e e e ARTICLE I - REGISTERED AGENT, RE o T
REGISTERED OFFICE,.& REGISTERED AGENT'S SIGNATURE ‘e ., .
R S I
'?:?:: : ':'
I L
) | S ]

The namé and the Florida strect address of theregistered agent are:

lan M. Berkowitz; Esq.
2101 NW Corporate Boulevard, Suite 300
‘Boca Raton, Florida 33431
taving been named as registered agent and 1p accept service of Process for the above.
Stated. limited !i:abilig/ company atthe. place desigrnated in this certificate, | hereby accept the
red agent and agree to act'in.this-capacity. I'further agree lo comply with,
' O lorigi duties, and |

apporntment as registe {
the provisions of all statutes relating to rhe ’ _
cept the obligations of my gosition as registered agent as

am familiar with.and ace
Chapier 603, F.S. '
: : Ian M. Betkowitz, Esq. /
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ARTICLE IV - MANAGERS OR MEMBERS

Name and Address:

Title:
"MGR"” = Manager
"AMBR" = Authorized Member
MGR/AMBR. S¢ott Hoar
8364 Lyons Ranches Rd

Boynton Beach, FL 33472-4409

ARTICLE V - OTHER MATTERS
and all légal business.activities as

This Company-is hereby authorized to conduct any

agreed to by the Members,

REQUIRED SIGNATURE:

: : . MJ’IM
Signature of p fcmber pr an sy %d representafive of z membey

This document is executed in sccordasice. with section 605.0203(1)(b}; Fiorida

Statutes. Tam aware that any false information subinitted in a dosument twthe
Depaitment. of State constitutes.a third-degree feiony as provided for in

s.817.155, F.8.
L L. S boeiilZ
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