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ARTICLES OF ORGANIZATION
OF
ANESCONORTH BROWARD, L1.C
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, fot the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:
NAME. The name of the Limited Liability Company is ANESCO NORTH

1.
BROWARD, LLC, (the "Company™).
PERIOD OF DURATION. The period of duration of the Company shall be

2.

perpetual. .
PURPOSE. The purpose for which the Company is organized is to engage in any and

3.
all businesses and activities permitted by the laws of the State of Floride. The Company shall have
all of the powers vested in a limited liability company organized and existing by virtue of such laws.
4. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The sireet address
of the principal office and mailing address of the Company is 1511 East Commercial Boulevard,
Suite 146, Fort Lauderdale, Florida 33334.
3. REGISTERED AGENT. The name and address of the initial registered agent for the
Company is: Richard Meli, M.D., 2515 N.E. 7" Place, Fort Lauderdale, Florida 33304,

6. ADDITIONAL MEMBERS, The Managing Members, by majority vote, may admit
additional members without a vote of the Members upon such terms and conditions as they shall

determine in their sole discretion.
CONTINUITY; NO RIGHT TQ DISTRIBUTION ON WITHDRAWAL. The

7.
remaining Members of the limited liability company will have the right to continue the business
upon the death, retirement, resignation, expulsion, bankruptcy or disselution of a Member or

occurrence of any other event which terminates the continued membership of a Member in this
limited liability company. No Member shall be entitled to receive a return of capital or other

distribution upon withdrawal from this limited Lability company or otherwise, except as
otherwise provided in the Regulations of this limited liability company.

3

o

=

=

H

Prepared by: Scott H. Margol, Esq., FL Bar # 0522848 o
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B, MANAGEMENT, The business of the limited liability company shall be managed by
one or mors Mambers, The neme and eddress of the initial Marnging Members, whovwill serve umil
the first anmusl meeting of temben or until their successors are elected and qualified, are as ollows:

Name Address
Richard Msli, M.D. 2515 NE 7th P1. o
Ft. Lauderdale, FL 33304
Scott Syder, MD. 3031 Notth Ocenn Boulevard, #1702 , -
Fort Laudendale, Florida 33308 ,
Pau! Kolbert, M.D. 3105 Camerbury Drive
Boca Reton, Florids 33434

The undersigned hms executed theso Articles of Organization on the % O day of,

1999, 7
“\
By: W%/L/Mﬂf

" Ryfrard M, MD., Managing Momber
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AFFIDAVIT OF MEMBERSHIPF AND CONTRIBUTIONS *

The undersignsd authorized representative and ranaging member of ANESCO NORTH -
BROWARD, LLC, depcses and says: :

i, The above named limited Lighitity company has at least one member, ...
2. The total amount of cash contributsd by the membersis §__ /6 O. @

&

3, No property other than cash iy being contributed by the members.
4, The total amount of additional contributions anticipated to be made by the members

is®
ﬂ;&%/ ﬁ/wff/ Lun
Richifd Meli, M.D., Mistis ging Member
(In sccordance with Section 608.408(3),
Florida Statutes, the exacution of thiy affidavit
constitutes an afirmation under the penalties .
of perjury that the facts stated berein ars trus. )
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CER‘I‘IH‘ICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OfFICE

*

N 608.415, FLORIDA STATUTES, THE
ANY SUBMITS THE FOLLOWING

PURSUANT TO THE PROVISIONS OF SECTIO
OFFICE/REGISTERED AGENT, IN THE

UNDERSIGNED LIMITED LIABILITY COMP
STATEMENT IN DESKINATING THE REGISTERED
STATE OF FLORIDA.

t

1. The narme of the lintited Hability company i&: ANESCO NORTH BROWARD, 11.C.

The rame and address of the registered agent and offics is:

Richard Melf, M.D.

2615 NE 7th P1.
Ft. lLauderdale, FL 33304

Having been named as registered agent and 1o acoept service of process for the above siatod himited
Liability compary ¢t the place designated in this certificate, 1 hereby accept the appointment as
ragistered agent gnd ugree 10 act in Ifs capacity. 1 further agree to comply with the provisions of
all statutes relating 1o the proper and complets parformance of my duttes, and I am Jamillar with
and accapt the obligations of my position as registered agem. ]

Mol w 612a/27

dhavd Meti, M.D. {Date)
Ragistered Agent
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