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ARTICLES OF QRCANIZATION FOR FLORIND A LIMITER LIABILITY COMEPANY

ARTICLE 1 - Name:
The nume of ihe Lindted Liakiliny Corapis

SAMURL M SOHN, M.DL LG,

Oniust comain the words ~Limized Liabdhy Companse, <E 0 e 2L

ARTICLE I Address:

The wciiing rddress wuxd sireet mddvess of the grindipal ¢i¥fiee of the Limied Linpilidy Crmpany in

Frinvipsl Qffice Vddresy: Alaibing Address:

P48 COURT STHERY P28 COURT STREET

!
. 350 CLEARWATER, FI. 13756

-\ REICLE T - llq,i\'iu'ud Agent, Reghtered £)flice. & Wegistered Agent’s Signuture:

The Limdted Linbidid Compiny Qinds <rive o8 hu‘\n Regitterad Agent Yo s dis

i individusior

r 3 LI
30 D It

The name and the Florida sreay sddiess s the registerad agent sre:

CHRISTOPIENR 3 DENTOCOH 0O, BSCL
Nans

PRAS JOURT STRNET
Frardd sirvel adidress P, Box XU coceniohie)

ARWATER FL

Chy RIFIS

liesva St sl ey =

BRSO {ou i XA -FENR IV PiCe O BEONCIE O

Her above stared Hegd hebiline compony ai e

!

plucy des Bh e

fhere .:‘.y e she apnein ead agen! ;:r\:r'n:'r'ce for siid dor iy IR

Berther sarce i o :'m.'." I u.n \ic.'ur.'c'i *(-:'a.'.".‘u-*:'s the proga sl complow pecemgnse o v dndes a

o R : Nhsred ¢ SIB as proy fedy (J “.u in{ a"-t'”- L AT

(CONTINUED)
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ARTICLE Y-
T e

s adddeess SComh POrtn sBhEri el 0 wknage dad chntred the Limiwed Liabilite Cumpany

\ ke

CANBRT e nbhoctred Messhay
INMORT - Manaper

MG

R T T T S A
{Ue siadhe o i peseszany

ARTICLE Vs Erfective date, ifuihes thap the dade o iing: SOPTTHONALY

(7 an effective date b Nstad, the dute must be apecific and cannol be more than Gve busbiess days prine 10 6y 98 din s afler
the dute of filing. )

Note: 1f ihe ves

Sttt it Bloek does not meat she applicativ satuiovs thng reguivemente, shis dave wit not be Hsted az

sapent’s offeoue Jdate o the Depariment of Staets rocordy

ARTICLE V1 by provizions, i onv,

REQUARED SIGNATURE:

Sipnature of 2 member or #n sutherired representative af a member,

This g seentud in ac segiion FBS.0I03 {13 ih), Fisridy Steates.

fama Cany dalse information sehmiticd I b document 2 the Depusimen: 0f Saje
e

N DR I

[

CLIRISTIONHER § DR

SE2I5.60 Filing Fee for Articles of Qrganization amd Designation of Repisicred Agent
S 30,08 Centified Copy (Uptinnal}
S &40 Certificare of Sttuy s QOptionak)
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ATTACHMENT TOQ
ARTICLES OF ORGANIZATION
OF
SAMUEL M. SOHN MDD, LUALC,,
A FLORIDA LINUTED LIABILITY COMDPANY

ARTICLE VE AWritten Operating Agrevmen!

by the Mesbers ol the Limited Liabitity

\w“Ls i writing, and shati
Janied Lisbitie

Ay operaing agrsement eniered fdo
Cantpany, arnd aoy amendments ot rostalenients hergof,
» of the affuirs ofihe

overn il maiters relating 10 the governanan
Company, & busitess and tie relatons of itg -\iun“‘!%. metuding
without Lmitation, the muendment of ihese Aneles, Nooval agreemant snieny 2oy
of the Members or Managers of the Limtied Lizbility Company shall be deene
consirnzd o consiitaie sty portien of, or atherwise aifect the interpretanon ofl 2y

of the Limited Listitity Comnpany. a3 smemdad and in

+
ST

the conduct of ¢

ViR Operitng agroe
existence Hom 1Bne o B,

ARTICLE VI Voting und Nou-Voting Membership Interusty

“ompany shall consist of ene percaiy (%) of the ownership interesis havi
(94 Gf the ownerstip interests

The €

voting Membership rights and ninely-nine percent |

notevolieg Mermnbe eabip righis. The balders of the one pereent {196 voting

have d n\'u jary duv 1o vote sherr Membershin iwm 1%
wrad Partners of Hig

y
13y
HLNH

Uinus shail b
tandard which appiies o Gt
Tie nont-voting Members shali have

i owoudd apphy o the Lined }’eret\ i
goute by WSS Jgracment

w

hive
Membership
based ppon e sane
Pastnershin in the State i Forida,
provided wndor the Flopds Satues, and ¢
a Fiorida Limitsd Pannership. The Members oy ¢os
andior corsiticate of wnership whether \IJ‘ﬂmrah‘p {nteres sim they ui auguining
are vourng ur nom G..,.s‘. but 3l ot s}uu.lm iy desigmated, anv guped Member

T

Hnerests shali be corsidered 10 be nott-voting.
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