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October 24, 1995

BY FEDERAI, EXPRESS

Sacretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

S¢ 13066

Re: Articles of Organization of
Lymphedema Services, L.C.

810l kY

Dear Sir or Madam:

I enclose the Articles of Organization of Lymphedema
Services, L.C. for filing by the Secretary of State and an
attorney’s check in the amount of $285.00 representing the filing
fee and the $35.00 fee to file the Registered Agent Certificate.
Please return a certified copy of the Articles of Organization,
once f£iled, in the enclosed self-addressed envelope. Thank you.

Very truly yours,

SO0A01620315%
J\A\b -15?&95—-01013—-001
\g\;ﬁ WHkK285,00  #we285. 00

Hope Nugget
Legal Assistant

Enc.

cc: Conrad E.J. Everhard

S-2305

Receviivn
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Octobaer 30, 1993

Secretary of ttate
Division of Corporation
F.O0. Box 8327

Tallahassea, Florida 32114

Attentiont victoria whitrield

Re: [Lymohedemy gervices, L.Q.

Dear Ms. Whitfield:

We previcusly reserved the name Lymphedema Servicas,
Inc. We have now decided to form a limited liability company,
instead of a 'corporation, I using the name Lyrphedema Services,
L.C. A3 such, we have no further intention ¢f forming a
corporation in the state of Florida under the name Lymphedoma
Services Inc. .

Vary truly yecurs,

D2l Jover

Pavid Lerner




ARTICLES OF ORGANIZATION
OF
LYMPHEDEMA SERVICES, L.C.

The undersigned hereby forms and establishes a limited liability company under the laws
of the State of Florida.

ARTICLE - Name

The name of the limited liability company (*Company") is Lymphedema Servicc., L.C.

ARTICLE II - Address B s —,

Q .

o -
The mailing and street address of the principal office of the Company is: Sg@gmﬁs’%—g
Regional Medical Center, 12651 West Sunrise Boulevard, Sunrise, Florida 33322, (I

Tl
P
—p '

ARTICLE II1 - Duration :'E";

The latest date on which the Company shall dissolve is December 31, 2075.
ARTICLE 1V - Management

The Company is to be managed by the members. The name and mailing address of the
managing member is David B. Lerner, 315 East 65th Street, Apt. 2F, New York, NY, 10021,

ARTICLE V - Additional Members

Additional members may be admitted to the Company pursuant to the terms of the
Company's Regulations which provides that additional members may be admitted to the
Company with the affirmative vote of a majority in interest of the members. Any additional
members admitted to the Company pursuant to that section of the Company’s Regulations shall
execute an instrument accepting and adopting the terms and provisions of these Articles and the
Company's Regulations and shall have caused to be paid all reasonable expenses of the Company
in connection with the admission of such additional Member(s). If an additional Member is
admitted to the Company pursuant to that section of the Company’s Regulations, the Members’
Percentage Interests will be diluted pro rata in accordance with their Percentage Interests. In
addition, the books and records of the Company shall be amended to reflect the admission of the
additional Member,

ARTICLE VI - Members Rights to Continue Business
Upon an event of withdrawal of any member under the terms of the Company's

Regulations, the remaining members shall dissolve the business of the Company, unless a
majority in interest shall consent to the continuation of the business of the Company.




ARTICLE VII - Registered Agent
The name and street address of the Company's initial registered agent in Florida is Keith
Lemer, M.D., 4850 West Oakland Park Boulevard, Suite 209, Lauderdale Lakes, Florida,
33313,
ARTICLE VII : Organizer

The name and address of the organizer is David B. Lerner, 315 East 65th Street, Apt.
2F, New York, NY, 10021,

ARTICLE IX - Purposes
The purposes for which the Company is organized shall be the operation of a clinic to
provide or arrange for the provision of ambulatory treatment and/or management of lymphedema
and its complications and any other purpose which may be lawfully conducted by a limited
liability company organized pursuant to the Florida Limited Liability Act
ARTICLE X - Operates as Partnership for Tax Purposcs
T‘or tax purposes, the Company will be operating as a partnership.

In affirmation thereof, the undersigned, does hereby declare that the facts herein stated
are true, and accordingly has signed these Articles this 2 day of October, 1995.

David B. Lemer, Organizer

SLO1281781.2




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of Lymphedema Services, L.C. deposes and says:
the above named limited liability company has at least two members

the total amount of cash contribuied by the members is

if any, the agreed value of property other than cash contributed by
member(s) is

A description of the property is attached and made a part hereto.

the amount of cash or property anticipated to be contributed by
member(s) is

the total amount of 2, 3, and 4 is

Daind L. Jeenen

David B. Lemer

In accordance with ueﬁo.ws.-wsc!).mﬁa&m,MumdﬁMﬂmummmmwﬂﬁuof
pesjury that the facts stated hercin are true,

SLO1 285819.1
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CERTIFICATE OF DESIGNATION OF
REGISTEREL AGENT/REGISTERED OFFICE

FPJESUANT TO THE PROVEXONS OF SECTION 608.415 OR 608.507, FLORIDA
51ATUES, THE UNDERSIGNED LYMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE 3TATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMINT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IV T/7E STATE OF FLORIDA,

1ply
)l
gent,

1. of the liabi : hedema Services, L.C. 2 5o
The name of the limited liability compa:w:np I_edvcma ervices, L.C % -3 8}
2, The name and straet address of the registered agent and office is: &) — =
' Keith  Levate, mag, = Jgng
850 woguklund Mk Al Suihe ')\oﬂé R
Lau:.(t.rp{ult’. qu;_,sl FL 1333 '3 @ 7
Having been named as registered qent and to accept service of process for the zbove stated
limited liability corapany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to con
with the provisions of all statutes relating to the proper and complete performance of in
duties, and |

am familiar with and acoept the obligations of my position as registered a

, f)_imié ﬂilgvm'.,m.o.
(SGNATURE)

nJ} q ['i §
(DATES

sLn] 26126.1




95000000 85

—————

— S0000 1520329
| ﬂLS ymphedema Services, L. | =01/05/35~-01075--003

. Sawgrass Regional Medical Centr
————— 12651 West Sunrise Bvdl, Sunrise, - agens QFFICE USE ONLY

#4#4435.00 w35, 00
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{Corparatan Nema) {Cocument #)

(Corparation Namg) {Document J)

{Corparason Namg) (Documant #)

Amendment

Resignation of R.A, Officer/Director

Change of Registered Agent

DissolutionWithdrawa|

Merger

- < QUALIFICATION &,

Foreign -

Limited Partnership

Reinstatement
Trademark
Other

|Examiner’s Initialc
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Florida Department of State, Sandra B. Mortham, Sccreur‘y.of Sl:nte
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statu’:s, the undersigned limited
liability company organized under the laws of the State of __FL oRiDA '
submits the foliowing statement in order to change its regisiered office or registered agens, or both, in
the State of Florida.

LYMPHEDEMA SERVICES, L.C.

1a. The name of the limited liability company is:

1b. The mailing address of the limited liability company is : LYMPHEDEMA- SERVICES, L .C.
SAWERASS REGronql Med cTR.[ 12661 WEST Suiise dev/D / SUVAISE FL 333,

/
1c.Date of filing/registration in Florida: ‘0!25;/ #5"__Document number: _£ 95000000852

2.The name and address of the current registered agent and office: W E_%
KeiTH LERMER M.D. s 2%
HE50 W.O0ARLAND Pl BLYd, SUITE 209 & SEn
LAVDEADALE LAtEZ, FL 23313 = _—513

3. The name and address of the new registwied agent and office:(P.0. Box Not ACCEPTAB{E) 3’2_83;;5{;

DAvID LERNER

LYMPHEDEMA SERVICES  L.C,
— S A, ESioMAL. M . CTR,
"fegfiﬁ%cfﬂmge Bivo. "’

After the change or changes are made, the street address of the registered office and the business office

of the registered agent will be identical.
Such change was authorized by affimative vote of a majority of the members of the limited liability
company or as provided in the articles of organization or the regulations of the limited liability

mpany.
) ;72@(442(,,1&1%& Ty 2, /956

] ature of 8 member or (Date) o/
authonzed representative of a member)

DAVID LERWNER ¢rex,dbenT

(Printed or typed name anid title}

Having been named as registered agent and fo accept service of process for the above stated limited
liability company, I hereby accept the appointment as registered agent and agree to act in this
capacity. [ ﬁ:rti;er agree fo comply with the provisions ofz all statutes relative to the proper and
complete performance of my duties, and I am familiar with and accept the obligation of my position

as registered agent.
Z&ﬂ vééwu /OWWQ}V 2./276

(Signature of Registered Agent) (Date) ~
Division of Corporations, P.0. Box 6327, Tallahassce, FL. 32314

INHS1B(3/98) FILING FEE: $35.00




FILE NOW: Feeafter May 1, will be $263.75

- - - 3
Lm;‘EADliSTBOY 7 O’ggjg’g{ FILED

FILING FEE Annual Asport $100.00 « 513.../8 Corporation Supplemential Fee (‘—Ag\ FEB -5 PM 2: I 2
$ 238.75 Mako Check Payable To: FLORIDA DEPARTMENT OF STATE q CE - (
] " .: i [
" orumisaabin Company  DOCUMENT #195000000852 WA SSEE 'FEBEITDEA
LYMPHEDEMA SERVICES, L.C. 8. Principat Place of Businoss Adaioss
SAWGRASS REGIONAL MEDICAL CENTRE SAW
12651 WEST SUNRISE BOULEVARD 51 WRShoLONAL MEDICAL CEN

12
SUNRISE FL 33322 SonRISHEST 3y SE BOULEVARD

1f abave maldK oudross 18 wecortngt in ahy way. {Ina *hiough Incotre<t information angd enles corroction in Black 28
2 Prncipn! Place of Businesg 28, Maling Address 3. Dato Crganized or Quahhed L:l. State of Formation

10/25/1995 L

4, FEIN
umber D Appliod Fot

Cily & Siato City & Stale ég Oé! 7//.( m Nol Apphcable

5. Date of Last Aoport 6, Conificalo of Status Desnod /

R

1. Namae and Address of Current Registered Agent 8. Name and Address of New Registered Agent
JERNER, DAVID e

J

FAWGR.

]}2 GE?ASS IS{SS;?NAL MEDICAL CENTRE Street Addross {P.0. Box Numbaer is Not Acceptable}

CUNRISE-E‘L 33335: BLVD. SOCJ01 771 'TH

] Suite, Apt #, elc. "ﬁ:.-' ST IE—=aze==003
RERE24T. 50 Rakd247, 50

City 2ip Code

FL

9. Pursuzail to the provisions of Seclions GOB 416 and 608 508, Flonda Statutes. the above-named hmied habiity company submits Ihis stalomant lor the purposa of changing
1s rogistared office or fegistored agent, or both, Inthe State of Flonda Such change was authonized by athrmative vote of a majorit; of the mombars. | horeby accep! Ihe appointment
As ragisterad agont, and accept 1he obligations

Sune, Apl. ¥, oic Surte. Apt w, eic

on Country Zip Couniry

SIGNATURE ____ . DATE

(Hagatrent Agrnt Aceeplag Appretosed  IOTL Fagateomd &opet sgoalyse o o0 whe: aewtmlaa)

10, Tule Managing Membars/Managers Businoss Streal Addross City, Stata and Zip Coce

GRM LERNER, DAVID B g’W‘REE—T,—&P‘HMK—%
£AWG RASS REGIoMA
MEDICAL cEWTRE

S/R(SE FL 232232

]
(]

11 1 do hereby certly that the mformation suppeed wilh this flhng 15 volunianty turmshod and coes nol guahly tor the exemption stated in Sectaon 119 07(3} (k), Flonda Statutes
! luther cartity that the information indicated on this annual repon 1 frue ana accurate and that my signature shall have the same Ingal eflect as f mage under oath, thal 1 am a
managing member or manager of the knnted habilty company or the recever or usiee empowered to esecule th repon as required by Chapter 608. Florad; Sta!um)anu that

my name appoars m Block 10, of on an attachmpnl with an address (/A
SIGNATURE: @wB/ UL?AW (DAU 1D Le /0@2> Z/L/% §EC 754K

SHMATUHE b TR L s PRI OO GAME 13 I KAt g g M&':l‘ [T TUNYR AN [aytvre Purg @

INHSE O R(12-95)




