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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE | - Name:

The pane of the Limited Liability Company is:

MONIS HEALTH HOLDINGS, LL.C.

ARTICLLI 1T - Address:
The mailing address and street address of the principal office ot the Limited Liabikty Company is:

1848 SE [* Ave
Fart Lauderdale, L 33316

ARTICLE I1I - Registered Agent, Registered Office, & Registered Ageut’s Signature:

The name and the Floride street address of the registered agend are:

Karen B. Schapira, PLLC
115323 Palmbrush Trail
Suife #4316

Lalkewood Ranch, FL 34202

Having been named os vogistered agent and 1o occept sevvice of process for the above sinted limifed
itabtlity company at the place designated in this certificate, I hereby aceept the uppointmont as
rvestistered ugent and agree to act in this capacity. { further agree to comply with the provisions of
all statntes relating o the proper and compleic perfornance of my duties, and T am fumilicr with
and accept the obligations af'n{w position as regisiered agent as provided for in Chapter 605, F.S.
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ARTICLES OF ORGANIZATION O MONIS HEALTH AOLDINGS, L.L.C, f!_.;‘\}fdl.. 1

Alan 8. Gassman, Fsquive

1245 Court Street

Clearwater, FL, 33756
(727y442-1200

Clorida Bar #: 371750
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ARTICLE LV - Members and Mawnagers:

The nume and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
SAMBR” = Authorized Member
*MGR" = Manager

MOR ANN MONIS
1848 SE 1" Ave
Fort Lauderdale, FL 33316

T JOHN IVAN TAR
1848 SE 1" Ave
Fort Lauderdale, FL 33316

ARTICLE V - Eftective Date:

Effective dute, il other ihun the date of Ohng: — (OPTIONAL}
(1€ an effective date 15 fisted, the date must be specific and cannot be more than five (5) business
duys prior te of nincty (90) days aftcr the date of filing.)

ARTICLE VI - Other provisions, if any.
Written Operating Agreement

Any operating agrecment catered into by the Members of the Limited Liability Company, and any
amendments or restatements thereof, shall be is writing, and shall govern all malters relaling to the
governance of the affairs of the Limited Linbilily Compaoy, the cunduct of its business and the
relations of ils Members, including without limitation, the amendiment of these Articles. No oral
agreement among any of the Members or Managers of the Limited Liability Company shall be
deemsed or constried to constitute any portion of, or otherwise affect the inferpretation of, any
written operating agreecment of the Limited Linbility Compaby, as amended and in existence from
ne 1o tung.
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Alan 5. Cassman, Fsquire
245 Court Strect

Clearwater, FL 33756

(727) 442-1280

Florldn Bar #: 371750
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Voting and Non-Yotiog Membership Jaterests

The Company shall consist of onc percent (1%) of the ownership interests having voting
Membership tights and ninely-nine pereent (99%) of the ownership interests have non-voting
Membershin rights. The holders of the one percent {1%) voting Membership Units shall have a
fiducinry duty to vote their Membership Interests based upon the same standard which uppiies w
General Partners of ¢ Limited Padnership in the State of Florida. "The non-voting Members shall
have rights us provided under the Florida Statutes, and as would apply to the Limited Partners of a
Florida Limited Partnership. The Members may desipnate by written ageeement and/or certificate
of ownership whethier Membership [nterests that they are acquiring are voting or non-voting, but if
not specifically designated, any issued Member [ntercsts shall be considered to be non-voting,

REQUIRED SIGNATURE:

Signstnre of & member or an authorized representative of a member.
(Tn accordance with section 605.0203{1)(b), Florida Statetes, the cxecution of this documeni
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true. [am
awarc that any false information submitted in a document to the Department of State constitutes

e OO

PIRA, Atlorney, AUTH. REP.

101

(e

s
v

ARTICLES OF ORGANIZATION OF MONIS HEALTH HOLDINGS, LAL.C. PAGLE 3

Alun S, Gassinan, Esquire
1245 Count Sireet
Clearwater, K1, 33756
(727) 442-1200

Florida Bar &: 371738
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