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COVERLETTER H23000197833

TO: New Filing Section
Division of Corparutions

SUBJECT: Boynton Beach Breathe Free MSO, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plcase return all eerrespondence conceming this matter 1o the following:

Nabiel Manthew Ghancm

Namc of Person

National Breathe Free Sinus & Allergy Centers, [L1.C
Fim/Company

2021 K Sweet, NW #600

Address

Washington, DC 20006

City/Siate and Zip Code

mait@capitolbreathefree.com
F-mail address: (1o he used for futnre annual report notificatinn)

For further information concerning this matter, please call:

at ( )
Arca Code Daytime Telephone Number

Name of Person

=

Enclosed is a check for the following amount:

1%$130.00 Filing Fee &
Certificate of Status

£1$160.00 Filing Fce,,‘ig,f;j <

Certificate of Status &‘-:_--; ot

Certified Copy =M
{addinonal copy is enclosed)

®$£155.00 Filing Fee &
Cenified Copy
{udditionul copy i3 enclosed)

~35125.00 Filing Fee

Street Address

Malling Addrcas

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroce Strect, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314

H23000197833
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
[123000197833

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

Bovnton Beach Breathe Free MSO, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8794 W Bovnton Beach Blvd #208 2021 K Sureet, NW #600
Boynton Beach, FL 33472 Washington, DC 20006

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

515 E. Park Avenue, 2nd Floor
Florida strect address (P.O. Box XQT acccptablc)

Tallahassec FL 32301
City Sate Zip

Having been named as registered agent and to aecept service of process for the abouve stated limited lability company af the
pluce designated in this certificate, | hereby accept the appuiniment as registered agent and ayree (o act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and acceprt the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/(o;kbﬂ BU“-J Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

Registered Agent's Signuture (REQUIRED)

(CONTINUED)

H23000197833
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H23000197833
ARTICLE 1V-
The nume end address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR and MGR 1ional F 3 : 1
Nabiel Matthew Ghanem
2021 a1, NW Washingion
AMBR Tavlor Burang
- pm -
AMBR David €. Brodoer, MDD,

8794 W Boynion Beach Blvd #208
Boynton Beach FI1L 33472

AMBR Mark Fialg
2182 Bayshore Osks, Ir. Tampa, FL. 33611

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an 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: If the dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIBER SIGNATURE:
J /W\_: 5/31/2023

Signeture of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.5.

NMabigl Marhew Ghanern

Typed or printcd name of signec

$125.00 Filing Fee for Articles of Organization and Deaignation of Registered Agent
$ 30.00 Certified Copy (Optiooal)
$ 5.00 Certificate of Status (Optional)
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