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ARTICLES OF ORGANIZATION
OF

HEALTHPLEX REAL ESTATE, LLC

I, the undersipned authorized representative of the Members, bercby makes,
acknowledges and files these Articles of Organization for the purpose of forming a limnited

liability company under the laws of the State of Florida.
ARTICLE X
NAME

The name of this Limited Liability Company shall be:

HEALTHPLEX REAL ESTATE, 1.LC

ARTICIEIX
ADDRESS

The mailing address of the principal office of the Limited Liability Company is:

1201 North Olive Avenue
West Palm Beach, Florida 33401

ARTICLE ITX
DURATION
The period of duration for the Limited Liability Coxpany shall be perpetual.

ARTICLE IV
MANAGEMENT
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The powers of the Limited Iiability Company shail be exercised by or under the authority
of, and the business and affairs of the Limited Liability Company shall be managed in accordance
with the Regulations as adopted by the Members of the Limited Liability Company, and the

names and addresses of the Metnbers are:

Gary N. Gerson, Esq. (FL Bar No. 251771)

Mason, Yeager, Gerson, White & Liore, PLA. .
1645 Palm Beach Lakes Blvd,, Suite 1200

West Palm Beach, FI. 33418

Phone: (561) 686-3307
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Name Street Address
Jrzhak 1. Shasha 1201 Morth Olive Avenue
‘West Palin Beach, FL. 33401
Paul R. Liebman 2511 North Flagler Drive
West Palm Beach, FL. 33407
ARTICLE V o
-7,
RIGHT CO B ol )
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Tn the event of the death, banknuptey or dissolution of 2 Member or the cecarrence oﬁ&ny
other event which terminates fhe continued membership of a Member in the Company,.the
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business of the Company will be contimied by unanirons consent of the remaining Members ag a
special meeting of Members called for such purpose.
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IN WITNESS WHEREOF, the undersigned authorized representative of the Members,

has made and subscribed these Articles of Organization at West Palm Beach, Florida, for the uses
and purposes aforesaid, this 24th day of May, 1999.

por 4

Domenick R. Lioce, Authorized~Representative of
its Members
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE /NDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Lisbility Company is:

5

¥

HEALTHPLEX REAL ESTATE, LLC ﬁ ;r‘:‘;’w

= 25
9. The name and the Florida street address of the registered agent and office are: = igﬂ
Ul axE
Gary N. Gerson - 2om

1645 Palm Beach Lakes Boulevard = o5

Suite 1200 R

West Palm Beach, FL 33401 & gm

Having been named as registered agent to accept service of process for the above-stated limited
liability compary, @& the location designated herein, I hereby consent !0 and accept the
appoiniment tq act in this capacity, acknowledge hat 1 am familiar with and accept the
obligarions of a registered agent and agree to comply with the laws of Florida applicable thereto.
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AFFIDAVIT OF MANAGERSHIP AND CONTRIBUTIONS OF
HEALTHPLEX REAL ESTATE, LLC

The undersigned autborized representative of the Members of HEALTHPLEX REAL
ESTATE, LLC deposes and says:
1. The above named limited liability company has at lease one Member;

2. The total amount of cash contributed by its Members is $20.000.00;
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3. If 2oy, the agreed value of property other than cash contributed by its Met%ers%gg
= ,

is $0.00; 'JDE"_;

i

—i
4 The amonnt of cash or property anticipated to be contributed by its Membags 52
$20.000.00; @

5. The total amount of 2, 3 and 4 is $20.000.00;°

In zccordance with Chapter 608, Scction 408(3), Florida Statates, the execution of this
affidavit constimtes an affirmative under the penalties of pexjury +that the facts stated berein are
truie.

Dated: May 24, 1999

Domenick K. Lioce, AnthorizedRepresentative of
its Members
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