13-Nouv-2023 09:28 Fax

Division of Corporations

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document,

(((H23000391918 3)))

0O 0 OO0

H2300039191834BC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

I
t

To:

~
~
Division of Corporations i
Fax Number 1 (B858)617-6381 3
From: o
Account Name ¢ HUBCO .
Account Number : 104662003408 -z Ean A
Phone : (516)813-1184 IEALER S o
Fax Number : (516)925-3088 ez, -,
LR
TEOM
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
email address:  Jo@dfcpaonline.com )
=
: :—_-: ra 3 —Tﬂ;
FLORIDA LIMITED LIABILITY CO. = s e
Kamran Khan MD PLLC :: oot
; e = cil
! ] D -0 H
iCemﬁCatc OfS&ltus i l . T o :.....
N L R N
gCemﬁcd Copy r ; P !
. L Ty
E[Pagc Count 1 03 a -
g[ Estimated Charge [ 5130 00

s T RAT THEWS

NOV 14 2023
Electronic Filing Menu  Corporate Filing Menu Help



13-Nov-20823 09:29 Fax .. . 15168131184 p.2

H23000391918.
ARTICLES OF ORGANIZATION VTt d
FOR
FLORIDA PROFESSIONAL LIMITED LIABILITY COMPARNY 13 PH 4: 3¢
ARTICLE ] - Name ey
The name of the Limited Liability Company is: Kamran Khan MD PLLC T, iLf"“g"ESE\_TE

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

Principal Office Address: Maijling Address:
8101 Springtree Road 8101 Springtree Road
Boca Raton FL 33496 Boca Raton FL 33496

ARTICLE I - The purpose for which this Professional Limited Liability Company is formed is as
follows: PLASTIC SURGERY

ARTICLE IV - Registered Agent, Registered Office & Registered Agent's Signature

The name and Fiorida street address of the registercd agent are:

Hubco Registered Agent Services, Inc.

Name
155 Office Plaza Drive, 1st Floor
(P.O. Box or Mail Drop Box NOT Acceptable)
Tallahassee, FL 32301

(City / State / Zip)

Huaving been named as registered agent and to accep!t service of process for the above stated limited liability company
al the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.

Registered Agent's Signature - g...0 B. Hubbard
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ARTICLE V - Manager(s) or Authorized Member(s):

The name and address of each Manager or Authonized Member is as follows:

Title: Name and Address;
"MGR" =Manager
"AMBR" = Authonized Member

AMBR Kamran Khan

8101 Springtree Road Boca Raton FL 33496

(Use attachment if necessary)

REQUIRED SIGNATURE:

=f—

Signature of a memberor authorized representative of a member

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Kamran Khan

Typed or printed name of signee
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