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ARITCLES OF ORGANIZATION

of
DR. SHART LIEBERMAN CONSULTING SERVICES INTERNATIONAL L.C.

THE UNDERSIGNED, pursuant to the provisions of Chapter 608 of the Florida Statutes,
for the purpose of forming a Florida Limited Liability Company (the "Company") under the laws
of the State of Florida does sct forth the following:

L. NAME
The name of the Company is: ' ~-
DR. SHARI LIEBERMAN CONSULTING SERVICES INTERNATIONAL L.C. -

2. PERIOD OF DURATION o =

In accordance with Section 608,409(1) of the Florida Limited Liaglity

Company Act ("Act"), the term of existence shall begin the date these Articles are filed and its
duration shall he perpetual, unless other dissolved or terminated by the unanimous written agrecment
of all members or pursuant 1o un event described in paragraph 7 of these Articles of Organization.
3. PURIOSE | _

The purpose for which the Company is organized is to engage in any and all

businesses and activities permitted by the laws of the State of Florida. 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 COMPANY

The maiting and street address of the place of business in Florida for the
Compapy is: /o Dr. Shari Lieberman

989 Hillsboro Mile
Hillshore Beach, Flovida 33062
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3. REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent in Ylorida for the
Company is: Alan B. Cohn, Esq.
2021 Tyier Sireef
Hollywaod, Florida 33020
6, ADMISSION QF ABDIT Al MEMBERS
Pursuant to Section 608.4232 of the Act, the Company may admit additional
members upon the affirmative vote of a majority in interest of the members holding membership

interests of the Company, either in attendance at a duly called meeting of the mombers at which a

quorum exists or by written consent of the members of the Company. Any new member which s

approved by the members of the Company as set forth herein shall become a member of the .,

Company upun puyment of the contibution to the capital of the Company as cstablished frofmtime =

—pmy

1

to time by the members, and upon such member's agreement to comply with these Articles of

- Organization, its regulations or guidelincs as the members ay from time to time determine, i;p}hcir‘ T

sole discretion. =
7. CONTINUITY OF BUSINESS
Upon death, retirement, resignation, expulsion, bankruptcy, or dissolution of
a member or the accwrence of any other cvent, which terminates the continued membership of a
member in the Company, the business of the Company shall not be continued and {he Company shall
be dissolved, unless the consent of all remaining members of the Company is obtained,
8. MANAGEMENT -
The Company is to be managed by a Managing Member or Managing

Members. The narne and address of such Managing Member who is to serve as Managing Member

H99000025581 2
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until the first annual meeting of members or until his or her sucoessors arc elecied and qualified is:
Dr. Shari Lieberman

989 Hilivhore Mile . .
Hilishoro Beach, Florida 33662

o RIGHT OF ASSIGNEE TO BECOME A MEMBER

An aedignes n'a mepher’s interest in the Cempany may booomo o momber
Ul e Cutipyny wid geguire te Mg and pAWE and be subject to the restnchons and liabilities
of a member of the Company, upon the affitmative vote.of a majority in intetest of the members
bolding membership inlerests of the Compary (excluding the member seeking o transfer his or her
interest in the Company) either in attendance at a duly called meeting of the members at which a
quorum exisls or by written consent of the membets of the Company. The rights of the assignce
shall be subject to the regulations, if any, and/or such other documents or agrcements governing ﬂ]e
operation of the Company as may be entered into from time to time, provided such assignmcn'{ and
admission of such assignee as a member complies with the terms and conditions of the rcg’ulatigns
of the Company, if any and/or such other documents or agreements governing the operation ofthe

P

Company as may be entered into from time to time. mn

10. RETURN OF CAPITAL R

No momber shalt have the right to demand the return of his or its contribution
to capital except as provided in the Company’s regulations or aperating agreement, if any, then in
exislence,

1. AMENDMENT TO ARTICLES OF ORGANIZATION
Members may adopt, alter, amend or repeal any provision of the Articles of

the Organization upon the affirmative vole of a majority in interest of the members of the Company

H99000025581 2
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which vote is taken at a duly called meeting c;f the members at which a quorum is present, or by
wrilten consent ol the members of the Company,
12, REGULATIONS
Pursuant to Section 608.423(1) of the Act, the members of the Company may
adopt, alter, amend or repeal regulations or any provision thereof, upon the affirmative votc of a
majority in interest of the members of the Company in atfendance at a meeting of the members duly
called at which a quorum exists, or by written consent of the miembers of the Company.

13. UTHORIZ, CPRESEN VE

[l 1

The name and address of the Authorized Representative signing these Arficles B

is: Dr. Shari Licherman -
989 Hillsboro Mile
Hilishoro Beach, Florida 33062

L

ra

TN WITNESS WHEREOF, the undersigned as Authorized Representative has oxconted

ihese Articles omrganjzation this &> ‘day of O(Z,Mf 1979

Y4 %MQ

LL} LA ‘

Prinbked Name of Witnaga

(m‘zfl;

ElAie  Lofe

trinted Nama af Witness

ABC:juh\382875

_ 2% L

CarrAal Aandk  SATEND
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STATEOF ANEW YeRkk )
) 88
COUNTYOF Aew) Yogk

ON THIS fE day of CMODE/ ,1 ﬁ_@ before me personally appeared DR. SHART

LIEBERMAN, the Authorizcd Representative of DR. SHARI LIEBERMAN CONSULTING

SERVICES INTERNATIONAL L.C...» Florida Limited Lisbility Company 16 be formed, who is
personally known to me {o be the individual described in and who executed the foregoing or who

has produccd ddr [¥1igS h C@ﬂQf J__asidentification, and he/she acknowledged before me that

he/she exceuted the same for the purposes expressed (herein.

ay ——

IN WITNESS WHEREOQF, [ have heretmio set my hand and seal in the county and statc- '
[ o

aforesaid. ﬁ 2{'{96_ —-
Notary Public, State of Mara /2 Gt e
~2
ELANE 10K i
My Commission Expires: id ?‘a’i"f&?ﬁé‘éﬁ&?"’ York
Quallflod in New York County
ABC:jah\382875 Pommission Expires August 17,58 2000

HO99000025581 2
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The undersigned mcmber or authorized representative of a member of DR, SHARI

LIEBERMAN CONSULTING SERVICES INTERNATIONAL L.C. deposes and says:

1. . The above-named Limited Liability Cotnpany has at least one {1) member.
2. The total amount of cash contributed by the members s L _
S

3. If any, the agreed valye of the propetty other than cash contributed by ruembers is

e e (5 ) A_dcgggipﬁon of the property is attached and _

] i A

made a part hereot and attached as Exhibit "A”, EER

——

4, The total amount of cash or property anticipated to be contributed by memﬁm is

o). This lotal includes amounts from numbes2 and

~
3 above. -
" DR, SHARI LIEBERMAN,
Authorized Representative

ARC:jah\382875

MO ANRASNY"E AT -
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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 UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGN ATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA. .

1. The name of the limited liability company is DR. SHARF LIEBERMAN
CONSULTING SERVICES INTERNA TIONAL L.C

2 The nare and address of the registered agent and office is: —
Alan B, Cobn - s

2021 Tyler Street s
Hollywaod, Florida 33020 -

Having besn named as registered agent and to accept service of process for the abcv;siatcd o
™2 i

limited liability company at the place designated in this cerlificate, I hereby acoept the appoitiiment,

as registered agent and agrec to act in this capacity, I firther agree to comply with the provisions

of all statutes relating to the proper and enmplote pex SImMaTsof my dutics, and T aut [endiisr with

and accept the obligations of my position as %cd ag%)

ALAN B, CORN
Registered Agent

Dated: (Lot é, V= '4"?‘

ABC;jah\3%2875
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