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ARTICLES OF ORGANIZATION
FOR
SMART HEALTH MEDICAL LLC

ARTICLE I
The name ot the Limited Liability Company is:
SMART HEALTH MEDICAL LLC
ARTICLE I
The street address of the principal oitice of the Limited Liability Company is:

6265 SAND LAKE VISTA DRIVE, APT. 3117
ORLANDO. FILORIDA 32819

The mailing address of the Limited Liability Company is:

6265 SAND LAKE VISTA DRIVLE, APT. 3117
ORLANDO. FLORIDA 32819

ARTICLE 11l
The purpose for which his I.imited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS PURPQOSE.

ARTICLE 1V

The Articles of Organization shall be ettective imimediatcly when filed with the Secretary of
State of Florida,
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Mailing Address
3815 Conrov-Windermere Road, #402

Orlando. Floride 32815
(407) 377-5507
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ARTICLE V¥
The name and Florida strect address of the registered ugent is;

HOMSI LAW, P.A.

8815 CONROY-WINDERMERE ROAD
7402

ORLANDO, FLORIDA 32835

Having been numed as registered agent and to accepl service of process tor the above stated
limited liability company at the place desigrated in this certificate, | hereby accept the
appointment as registered ageni and agree (o act in this capacity. 1 further agree 1o comply with
the provisions ol all statutes relating to the proper and complete performance of my duties. and
am familiar with and accept the obligations of my position as registered agent.

Signature of Registersd Agent:

William M. Homst, President

The Members hereby delegate the management of the LLC to Manuager(s).
The name and address of persons(s) authorized 1o manzge the LLC:

Operating Manager: KENNETH BEIGI, M.D.
Address of the Managers and Officers being the same as the Principal Address of the I.LC.

Signature of an Authorized Representative:

Willium M. Homsi, Esq.

tam gn authorized representative of the members submitting these Articles of Organization and.,
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affirm that the facts stated hercin are tue. Tam aware that false infanmation submille fina =3
document to the Nepartment of State constitutes a third degree felony as provided for in- & -
$.817.155, 7.8, Lunderstand the requirement 1o file an annual report between Januwy 12'and =
May 1 in the calendar vear following formation of the LLC and cvery year thercafler 16 o ,
maintain active staius. o
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Mailing Address
88135 Conroy-Windermere Road, #4062

Orlundo. Florida 32838
(407)377-5507
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