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COVERLETTER
TO: New Filing Section
Division of Corporativns

DRCAMIR'S WEIGHT LOSS AND METABOLISM CENTER LLC
SUBJECT: _

Nuame of Limited Liability Company

The enclosed Articles of Organization and lects) are submitted fiss fiting.
Please return al! correspotidence concerning this matter o the followinge

GUILLERMO DU HTOWARTZ

Nanw of Persan

IN BALANCE ACCOUNTING SYSTEMS INC

Firm/Company

PSSO PINES BLVIY STE 220

Adddress

PENBRORY PINES,F1, 33029

CieveState and Zip Codde
GDHIDeeAOLCON

E-muail address: (1o be used T Tutare anneal report notification)
For furthes informmaion concerning this mater, please call:
GUILEERMO I HOWARTY, 3

atq, )

Namwe of Person Arca Code

SOT-0302

Payinne Telephone Number

Encivsed ix s check for the Totlowing amount:

=S| 2500 Filing Fee TISTI0.M Filing Fee & CIS135.00 Filing Fee & CISEO0.0 Filing Fee,
Certilted Copy
raddinona copy is enclosad)

Certilicate of Status Certificate of S1ams &
Certilied Copy
{additional copy is enclosed)

Muiling Address Streel Address

New Filing Seclion Division

The Ceontre ol Tallahassee !
2415 M Muonroe Street, Suite 819
Tallahassec, FLL 32303

Noew Filing Scetion
Diviston of Corparations
PO Box 0327
Tallohassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI .l‘l"u'(.'("P.\IP.-\.\"n',J .
WIIUH 23 PH 4: |5
ARTICLE | - Nume:

‘Fhe name ol the Limited Liahilny Company is; Qe e
Y 3 S

.

l__,f'\: 0 l‘\’ N o
-’-f:\‘ [ .‘f'.;\1.'_. ;: “\J ]ATE
A A R e FL

DROAMIR'S WEIGHT LOSS AND METABOLISM CENTER LLC
{3t contiin the words “Limited Liability Company. “L.1LC " or "LLCT)

ARTICLE 11 - Address:

The wailing addres< and street wddress of the principal oftice of the Limied Liability Company is:

Principad Qtfice Address: Mailing Address:
1250 BALLANDALL BEACH BLVIY STE 700 1230 HALLANDALL BEACH BLVD STE
HALLANDALLL FE 3300m HALLANDALLL FI. 33009

ARTICLE W - Registered Agent, Registered Office, & Registered Agent’s Sivnature:
(The Limited Limhiliny Company canner serve as iis own Registered Agent. You sl designate an iidividual or
another business eniny with an active Floruda registration.)

The e and the Florida sireet address of the registered agent are:

IN BALANCE ACCOUNTING SYSTEMS INC

Mame

13459 PEINES BLVD ST 222
Florida street address (2.0, Box XOT aceeplrble)

PEMBROKE PINES Fl. ) 33029
City State Zip

Having hoen pamed ay regisicred agent amd 1 aceept seevice of proceas for the whove steted fimined liahifin: company ar the
pheve designated in this centiticate, {herehv accept the appousinnent as registesed agent and ugree o act in thix capacity, |1
turther ugree to comply with the provisions ef olf snies relating 1o the proper and complote performanes of me duties, and 1

am_fairiliar with and aceept the obligations of my pasition ay rogisteregeagent ay pravided for i Chaprior 603, 1.8

=7 —
’ Rc-__vi::wrc\(.-\gcnl's Signaturd TFGIRED

(CONTINUEI



ARTICLE IV

The aame and address of cach peron authorized rairge and control the Limited Linbatity Compuny:

Tide: Name and Address

“AMBR" = Awthonized Meaiber
"MGR™ = NManager

MGRM RUTENM AMIR —
1250 IALLANDALL BEACH BLVD STL 700
HALLANDALE., FL 33009
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{Use atwchment necessar)

AOPTIONAL)

ARTICLE V' Effective date, if other than the Juse of hiling:
ss dhays prior to or Y0 days after

(Il an effective date is listed. the date must be specific and cannot be more than five busine
the date of filing.)

Note: [Tihe dute inserted in this block d
the document’s effeciive date on the Department of State's records.

es ot meel the applicable statitory iling requirenents, this dare will nel be leted as

ARTICLE V'L Other provisions, tfany,
MEDICAL SERVICES AND CONSULTATIONS FOR WEIGHTLOSS PATIENTS

REQUIRED SI('FN.-\'I'URE/'/

Signature of 2 member oy an authorized representative of 2 member,
This document is executed in aceordance with seetion 6030203 (1) (b, Florids Statutes.
[ aware that any filse information submitted in 2 documient 1o the Depanment or Stte
constitutes a third degree felosy as provided T in .81 7,135, K §,

ROTENM AMIR

Typed ar prnted e of sipnee

ine Fees:
S1Z510 Filing Fee for Articles of Organization and Designation of Registered Agent
5 MLOO Certiffed Copy {Optional) ‘
5§ 500 Certificate of Status ((Optionul)



