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COYERLETTER

TO: New Filing Section
Division of Corparations

sypJrceT: Michael Aronsohn, M.D. ,LLC

Name ol Limited Liability Company

The enclosed Articles of Organization and {2e(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Joseph L, Schwartz, Esqg.

Nuime of Person

Boies Schiller Flexner, LLC

Firm/Company

2435 Tlollywood Blvd.

Address

Hollywood, FL 33020
Cily/Siate and Zip Code

msaronschn@hotmail.com
EE-mai! address: (10 be used for future annual repart notification)

For further information concerning this matier, please call:
&

Joseph Schwartz m(954 )924—0300

Name af Person Area Code Daytime Telephone Mumber

Inclosed is a check for the following amount;

O%125.00 Filing Fee C1$130.00 Filing Fec & ¥1$155.00 Filing Fee & CI$160.00 Viling Fee.

Cortificate ol Status Certilicd Capy Certificate of Status &
(miditionel copy is enclosed) Centilied Copy
{edditional copy is cncloscd)
Mailing Address Street Address

MNew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, I, 32314

New Filing Section [Division

The Centre of Tallabassce

2413 N. Monroe Street, Sujte 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
SECRETARY riF 3
TAL G g STATE
'MLLﬁhhébEE,FL

ARTICLE L - Name:
The name of the Limited Liability Company is:

Michael Aronsohn, M.D., LLC
(Must conatin the words ~Limited Liability Company, “L.L.C.." or "LLCT)

ARTHCLE 1 - Adduress:
The maiting address and street address of the piincipal oflice of the Limited Linbifity Company is:
Mailing Address:

1601 Clintmoore Road 1601 Clintmoore Rcad
Suite 105

Suite 105 :
FL 33487 Boca Raton, L 33487

Boca Raton,

Principal Office Address:

ARTICLE 1] - Registered Agemt, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuat or

another business entity with an active Florida registration.)

The name and the Flarida street address of the registered agent are:
Michael Aronsohn
Nomne

1601 Clintmoore Road, Suite 105

Florida strect address (7.0, Box NQT accepiable}

Boca Raton, FL 33487
City Sute

Zip

Having been named as registered agent and 1o accept zervice of process jor the above stated limited liabilily company al the
place designeted in this cerfificate, { hereby avcept the appoiniment as regisiered agen! ard ugree (o acl in this capocity. |
Jurther agree fo comply with the provisions of of! siatules velating 10 the proper and campiele pelformance of “my dhiies, and
am familir with and accept the obligations af my position as regisiered agen! as provided fir in Chapter 605, F.5..

L —

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address ol cach persan authorized 10 manage and control the Limited Lizbility Company:

Title: and Address:
“AMBIE" = Auntharized Memboer
"MORY = Monager

MGR Michael Aronsohn

1601 Clintmoore Road, Sulie 105
__Boca Ratan, FL_33487

{Use attachment if necessary)

ARTICLE V: Cflective dote, if other than the date of filing: C(OPTIONAL)

(1f am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: }fthe date inserted in this block does not meet the applicable sta

tutory filing reuirements, this date will not be listed m
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, il'any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seclion 605.0203 (1) (b), Floridu Statutes.
I am aware that any false information submitted in a dacument 1o the Department of Stale

constilutes a thivd degree Telony as provided forin 5.817.155. F.5.

Michael Arensohn

Typed ar printed name of signee

Ia‘“iug I.‘ccs
$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5 5.00 Centificitte of Status (Optionat)
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