Florida Department of State
Division of Corporations
P, O. Box 6327 N
Tallahassee, FL 32314 :

Re:  ANTI-AGING MEDICINE INSTITUTE,LC. .

Dear Sir/Ms.:
Enclmedhmoﬂ;lnalandone copy of the Articles of

check in the amount of $285.00 representing the filing fee and mideul agent fee.

Please return a certified copy of the Arlicluo{Or.uLuﬂoMowoMce 'l'hnt

you for your assistance in this matter.
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ARTICLES OF ommlzmou or T I b R
' M ey
ANTI-AGING MEDICINE msmun. LC. 2o o [:I:"J:JH
_ BN I .
- Sm @

ARTICLE [ - Name:
The name of the Limited Libility Company is:
INSTITUTE, L.C. R
ARTICLE I - Durlllon:
'The period of duration for the Limited l..inbllity Company lhall be perpetunl or until N
dissolved in a manner provided by law, ‘ L .

~ ARTICLE Ill Address:
The mailing lddreu nnd street address of the prlnclpll office ol the Limiml Lllhlmy

ANTI-AGING MEDICINE © -~ . -

Company is: 20 East Melbourne Avenue, Melboumne, Florlda 32901, lnd luch otlm plm o

or places as the members from time to time may dctermme

nﬂcmw-nmmwwmmw
The name of the registered ugent for the lunited liabiluy company is lhjiv Qudn.

M.D,, and the address of the initial registered office oﬂhe limitzd liability eompany is 20

Chi T

East Melboume Avenue. Melbourne. anud County. Floﬁdlﬁ v .-
AR'I'ICLE V All-lldu ot Addlﬁonll Mﬂbcn:
The sight of the melnben to ad:mt add:ﬁonnl memben ud tbe terms lnd eondnﬁou

of the lduusslons shall be: Mdmonnl memben may. be admmed to the Compuny on!y

upon the unanimous vote of the exmms members. New memben may be admitted “F‘ﬂ T

such terms and condmons as the existing members may determine. E
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ARTICLE VI - Mumbm ltl.hu to Contlmu lulllnm

The right of the remaining membens of the Ilmlted Illbilily oomp.ny go eontlnue the e
business on the death, retirement, rosignation, expulllon. banl:ruptcy, or dluolutlon of a .
meniber or the occurrence of any other event which telmlnltel the continued membenhlp o . .
of a member in the limited Ilabili!y company lhlll be. lhe memberl mly 'P“Olfy by .
regulation or operating agrecment that the C°“'P“Y 'hI“ ‘” dluolved unluu wilhln nlne‘)’ T

(90) days after such event, the remaining members agree in wrmng to oonunue tha htlllml’_'.ﬁ RN

)

of the Company,
_ AR’I‘ICLE Vll - Munmelm

';

The Limited Lilbllity Compuny is 1o be m....,.a by u.. m..m,... .,,d ,h, mm ..,d_i':' : R

addresses of the mnnaaing memben who are. to mve & mwlgen until the ﬁm lnuunl“

meeting of members or until their luceeuon are elected and quallly m

Rejiv Chandra, MD.© 20 East Melboume Avenue '; )
‘ Melboume. Floﬁdl 32901
Bachu Patel, M.D. ) 469 N. Harbor City Boulevud
o Melbourne, Florida 32935

ARTICLE Vlll Puw : .
The lumted habnluy oompmy is orgamzed to pro\mle eduuhon and ptevcntive health_ ‘

care to the publnc The Company shall have all powers. gnnted to hnmed lmbilny .
companies under Florida law. The foregoing th‘i shall be eomu-ued .. °‘Wnﬂuif

both objects and purposes of the Company and it is hereby eM W ﬂm “":j‘j -
foregoing enumeration of specific P‘“P“el shall not be held to limit or rutrkt in “y. t

manner the purposes of the Company otl ¢ rwice pemmed by llw

2




IN WITNESS WHEREOF, the Members hnve eauled theu Anlelel ol Orluniutlon o
to be exccuted this L dny of __ 5'44"" L 1996.‘ ' -

e

RAHNV CHANDRA, M.D.
_ el

BACHU PATEL, M.D.

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, a Notaty Public authorized to take aclnwled;ments in the state and .
country set forth above, personally appeared Rajiv Chandra, M.D., who is personally known
to me to be the person who executed the foregoing Articles of Orgnnlutlon. and he
acknowledged before me that he executed these Articles of Organization.

IN WITNESS WHEREOF, I have hereunto set my hand an affixed my oﬂieial mn |
in the State and County aforesaid, this 1S day of Seplember 1996 ‘ :

STATE OF FLORIDA
COUNTY OF BREVARD

"‘-l.h- ||u-n

BEFORE ME, a Notasy Public authorized to take ecknowled;menrs in the state nnd -

country set forth above, personally appeared Bachu Patel, M.D,, 'who is personally known

to me 10 be the peison Who executed the foregoing Aricles of ‘Organization, and he . .

acknowledged before me that he executed these Arhclel of Orgnniution

IN WI'I‘NESS W!-IEREOF I have hereunto set my hand an aﬁixed my oﬂicml seal
in the State and County aforesmd tlns J.._S_ day of September 1996.

sw.vmp wmm
My Comn Exp. 22499
»| Boaded By Servioe ks

No, CC491610

o tfotwam




‘ B A 0 i B A
. e T g o v L :;- et L‘f ),f"#.ﬁ '::,
. ‘ . . e ' ‘ 4 . VAR 5,”‘(1” ,I'u
o i) i

HAR AL
\
L

‘ The undeul.ned. boin; the' pouon ‘nkmed i lﬂl}
| Aging Medicide Institute, L.C., as the registered ‘agent of this llmlud lllblllty oompuy
hereby consents to.the appointment;as registered ‘agent of the Company, /1 futibe

to comply 'with ' the: provisions of, all statutes : -elsting: to /the .
‘performance of my dutie; and I am !unilinr wlth lnd mp! ﬂn ob
- regintered uem. ' ‘
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

mwmumwnmmu‘j

ANIT=-AGING MEDICINE INSTITUTE, L,.C.

|)un-bmwudmwsywwhnu!unmm

2) the total amownt ofcush contributed by the meenbertayis - § 200.00
3) if any, the agreed valus of property other than cash -0 o
L e 8
4) the amount of cath or proparty snicipated to be contributed by member()ls  §.=0=
5) thetotal amount of2, 3, snd 4ls | . §_200.00
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