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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanw:
The name of the Limited Liability Cempany is:

Whal's Wrong With Me, Doctar? LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liobility Company is:

Mailing Address.

7814 Tennyson Courl 7814 Tennyson Court
Boca Raton, Florida 33433 Boca Raloa, Florida 33433

Prinvipal (MFice Address:

ARTICLE Il - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limited Liabilicy Company cannot scrve as its own Registered Agent. You rmest designaie an individval or

anather business entity with an active Florida registration.)

The name and the Florida sirect address of the regisicred agent are:

Barry Schechier

Name

7514 Tennyson Court
Florida strect address (P.O. Box NOT acceptable)

33433

Boca Raton FL
Zip

Cuy Statc

Heving been namned as reyisiered agent and 10 accept service of process for the above stated limited linbility compunvai the

place designated in this contificate, { hereby accept the appointment as registered agems and agree fo act 1 this capaciry. [
Jurther ugree 1o comply with the provisions of all stnes relaring 16 the proper and complete performance of my duties, anid |

am familiar with and acceps the obligaiions of my position as rvgi.shw?z/m;m)vided forin Chapier 805, F 5.,

Reghsiered Mgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The name and address of each person awthorized o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manaper
MGR Barry Schechier
7814 Tennyson Court
Boca Raton, Florida 33433

Mever Cohen

MGR
7446 Dublin Drive
Boca Ralon. Florida 33433

MGR Jelfrey Gross
7822 Tennvson Courl
Boca Raton. Flarida 33433

{Use auachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an cffective date is listed, the date mwist be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; 1fthe date inserted in this block docs not meet the applicablc stataory filing requiremcens. this date will not be listed as

the document’s effective date on the Depantment of Stiate’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of » member or an authorized representative of a member.,
This document is exceuted in accordance with section 603.0203 { 1) (b), Florids Statutes,
Lam aware that any false information submitied in a document to the Department of State

constituies a third degree felony ay MWI 155 F5.
Barry Schechier ﬁ’l =
Typefr prifted Rume of signee a
- e
Filine Fees: ; =
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