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(230000 33)
ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

ARTICLE ] - Namw:
The nane of the Limited Liabibity Company is:

Dr. MHJ Diagnasues PLEC
(Must end with the words “Limiied Lisbiliiy Company, “L.1L.C."or "LLC.T)

ARTICLE T - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
i600 Foth Avenue South t600 1ath Avenuc South
Binmingham. AL 35205 Birmingham. AL 35208

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reptstered Agent. You must designate an individual or
another business entity with an achive Florida registration.)

The name and the Florida street address of the registered agent are:

Nationwide Regisiered Apents Comp.
Name

7064 Northwest H9th Street
Florda street address {P.0. Box NOT aceeptable)

[Lauderinil Fl. 33314
City State Zip

Having been named as registered agent und 1o uccept service of process for the above stated lumited linbduy company at the
place designated w this certificaie, | hereby accepr the appoiniment as regisiered agent and agree to acr in this capacin. |
[urther agree to comply with the provisions of all stawtes relating to the praper and complete performance of my dwiies. and }
am familiar with and accept the obligations of my position as regisiercd agent us provided for in Chaprer 603, F 5.

Is/ Joseph Strauss

Reutstered Agent's Signature (REQUIREL) — ~
[ ]
o
o
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ARTICLE1V-
The name ané address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mconber

"MGR” = Manager
AMBR Murv H Jones, MD

I600 [6th Avenue South
Birmineham, AL 33203

(Usc attachment if necessaryy

ARTICLE V! Effective date, it other than the date of tiling: S(OPTIONAL)
{1 an effective date is listed, the date must be specific and ennnot be maore than fve business davs prior to or M0 days after

the date of filing.)
Note: If the dute inserted in this block does not mect the applicable statutory fifing requirements, this date will not be lisied as

the ducument’s effective date on the Department of State’s records, =
™3
[
ARTICLE VI: Other provisions. if any. .
Dingnosis of ADHD and Autism =
I
- o i
= i
REOQUIRED SIGNATURE: =
|
/S Mary H. Jones, MD T
— L]
oD

Signature of a member or un authorized representative of & member. .
This document is exccuted in accordance with section 603.0203 (1) {b). Flonida Statutes,
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.S,

Mary H. Jones, M1}
Typed or printed namw of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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