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December 26, 2019
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporati
MASON, YERGER 1sion of Corporations

r

SUBJECT: NEIL G. GOLDHEER, M.D., LLC
REF: W19000110837

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
alectronic filing. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
ist of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective
date of January 1st, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity’s requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
{850) 245-6052.

Tyrone Scott FAX RAud. #: H19000368522
Regulatory Specilalist II Letter Number: 819A00026142
New Filings Section

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

NEIL G. GOLDHABER, M.D., L1.C

i, the undersigned authorized representative of the Member, hereby make, acknowledge and
file these Articles of Organization for the purpose of forming a limited liability company under the
laws of the State of Florida.

ARTICLE
NAME

The name of this Limited Liabihty Company is:
Neil G. Gotdhaber, M.D., LLC

ARTICLE 11
ADDRESS

The street address and mailing address of the principal office is:

10075 Jog Road, Suite 309
Boynton Beach, FL 33437

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name and the Florida street address of the registered agent and office are:

Neil G. Goldhaber, M.D.
10075 Jog Road, Suite 309
Boynton Beach, FL 33437
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Having been named ds registered agent to accept service of process for the above-siated.limited
[}'abg'lz"g/ company, at, the location designated hereip, I\"bef-gby consent o and accept the
appointmeri to act in this capacity, acknowledge that I am famifiar with and accept the obligations
ofa registered agent and ugrez 1o comply with the laws of Florida applicable thereto.

Neil G. Goldhaber, MD., Registered Agent

MANAGEMENT

The powers of the Limited Liability Company shall be exercised by or under thc-authdrjty
of, and the business and affairs: of the Limited Liability Compary shall be ‘managed under the
ditection of, its Managér and is, therefore, a manager-managed company,

Ti{Ié:-Marl:agcr' ’

Neil G. Goldhaber, M.].
10075 Jog Road, Suite:309
Boynlon Beach, FL 33437

IN WITNESS WHEREOF, the undersigned aythorized representative of the Membeér has
nade ai] subsc;ribeci lﬁesc Atticles of Oiganﬁzati‘on at Boynfon Beach, Florida, foi the tses 4dnd

: .’
purposcs aforesaid, this. Z_z day of December, 2019,

Neil G: Goldhaber, M.D., Authéiized Representative
ofthe Member

Wis1 oA 210-\42(04-26.59515.56065. docx/bmm
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Deccember 20, 2019

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

RE:  Neil G. Goldhaber, M.D., P.A., a Florida professional association (the “Association”)
Document No.: P95000029718

Drear SirfMadam:

I am the President of the above referenced Association, Neil G. Goldhaber, M.D., P.A. The
Association hereby auvthorizes the formation of Neil G. Goldhaber, M.D., LLC, a Florida limited
liability company, and allows the limited liability company to share its name, “Neil G.
Goldhaber, M.D.”

Please contact my office at 561-734-3636 should you have any questions regarding the above.
NE € GOLDHAB}*R. M.D., PA,

STATE QF FLQRIDA
COUNTY OF PALM BBACH

Thé fotegoing mstrument Whs acknowleﬁged before me: this 58(5 day of Deceinber, 2019,
by Neil (3. C‘oldhabcr MD., as President of Neil G. Goldhaber, M.D., P.A., ( Jwho is
pcmomlfy',knowp to me OR ( ){) who produced ! }flVﬂ (A M , as ldellhf ¢ation,

JM A 4

Print Nota ry Name

State of Florida at Y atgs
My Cpmmission Expires: \J L A3 4 o4 [)

nln

M%
JENN[FEH ANN AAY- MARING

«-" "-‘b
A f-‘“ Molary Pubilc - sraworFi‘c!rdi
fif o2 Commission # GG 001704
c‘ﬁ, My Gomm, Expires Jun 13, 2020
BDﬂ[f![ffthU’h Rajional Notary Assn.
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