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FLORIDA DEPARTMENT OF ETATE
Eatherina Haxris
Saeretary of Btate

July 21, 18999

ENGLISHE, MCCAUCGHAN & O'ER¥AN, B.A.
.

SURJECT: KOHBN FAMILY LIMITED LIABILITY COMEANY
REF: WI90000168185

We peceived your elestronically transmitted document. Bowever, the
document has tot been filed., Flaase make the following cearrections and
refax the somplete document, ineluding the electronic filing eover sheet.

The document must include the address of the Mapager.,

You muskt provide this office wilth the agzeed value and a writtan
deseription of the property and/or servicas you refer to in your

affidavit. You may amend your affidavit to inaluda thils description or
include an atkbachment.

plesce return your documant, along with a copy of this letter, within 60
days or your £iling will be sonsidered abandoned.

If you have any questions concerning the filing of your deocument, please
call (850} 487-&267.

Michella Eaodges FAX Aud. #: E99000017316
Daocument Speclalist netter Number: 099300037364

Division of Corporations - P.O. BOX 6827 -Tallabasser, Flopida 92814

07/23/85 WED 14:01 [TX/RX NO EQ23)
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ARTICLES OF ORGANIZATION o
OF :9
KOHAN FAMILY LIMITED LYABILITY COMPANY I g
Under the Florida Limited Liability Company Act ~o
~
=i
=
ARmcLEs =
) an

NAME

Eoas

The name of this limited liability company is KOHAN FAMILY LIMITED LIABILITY
COMPANY I (the “Company™).

ARTICLE 1
DURATION

The period of duration for the Company is perpetual, and upon the death, bankruptcy, or
dissolution of a Member or upon the occumrence of any other event which terminstes the continued
membership of a Member in the Company, the remaining Members shall have the right to continue
the Company and its business and the Company shall not be dissolved unless within 90 days after
such membership terminating event the Company is dissolved by the unanimous written consent of
the remaining Members, and in the event the Company has only one Member immediately prior to
such terminating event, then the Company shall have the right to continue, is not dissolved and is
not required to be wound up if, within 120 days after the occurrence of the event that terminates the
continued membership of the last remaining Member, the personal or other legal representative of
the last remaining Member agrees in writing to continue the Company and agrees to the admission
to the Company as a Member such representative of such last remaining Member or such

representative’s nominee or designee, effective as of the ocourrence of the event that terminated the
continued membership of the last remaining Member.

RTICLE
AND § T ATy 5

The mailing and street address of the principal office of the Company is 7436 NW 74% Drive,
Parkland, FL 33067.

Prepared by: Scott R, Austin, Esquire

100 N.E. Third Avenue, Suite 1100
Fort Lauderdale, FL 33301

(954) 462-3300 =-- Fla. Bar No. 434140

FAX AUDIT NOQ. HI39000017916
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ARTICLE IV
REG RED AGENT OFFICE

The name and street address of the Company’s initial registered agent in Florida is EMO
Corporate Services, [nc., 100 N.E. Third Avenue, Suite 1100, Fort Lauderdale, Florida 33301.

ARTICLE V

MANAGEMENT

The Company is 1o be managed by a Manager. The person who will serve as Manager until
the first apnual mesting of Members or until his successor is elected and qualified is Melvin 5.
Kohan, M.D. (“Dr. Kohan") and such Manager’s address is 7436 NW 74% Drive, Parkland, FL
33067,

ARTICLE V1
ADMISSION OF NEW MEMBERS

The Member(s) of the Company have the right to admit one or more new Members only upon
the unanimous written consent of the existing Member(s), and the existing Member(s) shall
determine the amount and npature of contributions by such new Member(s) at the time new
Member(s) are admitted.

IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization on
Judy 24 1999

Wi- i%m.ﬂ.

MELVIN 8. KOHAN, M.D., Organizing Member

ACCEPTANCE OF DESIGNATION AS REGISTE AGENT

Having been named as Registered Agent to accept service of process for KOHAN FAMILY
{IMITED LIABILITY COMPANY I, at the place designated in the foregoing Asticles of
Organization, we hereby accept the appointment as Registered Agent and agree to act in this

EAX AUDIT NO. HS9000017916
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capacity. We further agree to comply with the provisions of the Florida Limited Liability Company
Act relating to the proper and complete performance of our duties, and we are familiar with and
accept the obligations of our position as Registerad Agent,

EMO CORPORATE SERVICES, INC., Initial
Registered Agent

Dated: '}:.3 { !fn By:

FAX AUDIT NGO, H992000017916
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A F MEMBERSHIP CONTRIBUTIONS

STATE OF FLORIDA )
) S8:
COUNTY OF BROWARD )

The undersigned, as the sole Member and Manager of KOHAN FAMILY LIMITED
LIABILITY COMPANY I, deposes and says:

1. The above referenced limited lability corpany has at least one member.

2. The total amount of cash contributed by the Members is §100.

3. The agreed value of property other than cash contributed by the Members is $ 0.

The total amount of cash and property anticipated to be contributed by Members is
$1,400, 000 including the amounts set forth in items 2 and 3 abave.

In accordance with Section 608.408(3), Flerida Statutes, the execution of this Affidavit
constitutes an affirmation under the penalties of perjury that the facts stated here are true.

%A§% .0l

Melvin 8. Ko { Member and Manager
mno, e

o
m and subscribed before me this g[ day of J % / b4 , 1999, by
ﬂe/u’; fd‘!«y} ) ’D who is personally known to me and did not take an oal:h

: Seatt R Austin
T = MY COMMISSION # CCT06148 EXPIRES

Jemiuary 10, 2002
aauﬁeumiumommmsumm

HAUSERSHmsy K OEANLL Cartzfillo.2ra
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