Division of Corporationg

Division of Corporations
Public Access Systern

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document,

(((F104000009557 3)))

Note: DO NOT hit the REFRESH/RELCAD button: on your browser froin this
page. Doing so will generate another cover sheet.

Division of Corporations
Fax Number

: (850)205~0383
From:

Account Name : FAS~T CORFP. AGENTS, INC
Account Number : Q71001002335

Phona t {3053599-083%

Fax Wumber : {305)716-03246

2 2 P
. T 3, 3
2 % ta
L)
LIMITED LIABILITY COMPANY @
2 & o
POMCA MEDICAL INSTITUTE, L.L.C. ’fg « O
= -
Certificate of Status % <
Certified Copy 1 =
Page Count 03
Estimated Charge $155.00 ze F
T - e
g2 T o
Electranic Filing, Menu, Gorporate. Filing, Public AccesgHelp.. = -~
3 —
Tk S
e ™2
-

tofl

e

1114704 3:25 PM



3

H04000009557 3

ARTICLE ] - NAME

The name of this limited liability compamy shall be POMCA Medical Institute, L.L.C.

ARTICLE II - DURATION
The Himited liability company shall have perpetual existence.
- RS
Except as restricied by these Articles of Organization, this kimited Hability
company {8 organized for each and every legal and Jawfal purpose for which
a limited llability company may be organized puranant to the
Florida Limited Liability Company Act.
Except ax restricted by these Articles of Organization, this limited YiabHity
company shall have and may exerciss all povers and rights which a limited Gability
company may exercise nnder Florida Law, or laws of the United States of America.

ARTICLE IV - PRINCIPAL OFFICFE

The mailing address and the street address of this lwited liability company shall be:

Hialeah, FL 33012
305-558-6795
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489 Hialeah Dr upit #10, Hisleah, FL 33010 s
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Prepared by: Carloz M, de Rojas o
1790 West 49" Strest Suite 315 =
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ARTICLE V - REGISTERED AGENT AND OFFICE
‘The initial registerad agent for thiy limited Hability company and the street
sddress of the Inftin) agent are:

Juan Jallo Hernamdez-Pombo, M.D.
489 Hialeah Dr unit #10, Hialeah, FL, 33010

This timpited Habilty company may admi: additional members subject to approvai
by unanjimous vote of the exizting membors.

ARTICLE VII - INITIAL MANAGERS
This limited Hxbility company shafl be managed by one or more membars, This limited
Hability company shall initially have three managing members. The nxmber of managing
members of this company may be changed in accordance with the regulations of the
company. The names and addresses of the initinl managing members are as follovs:

Joan Julic Herngndez-Pombo, M.D.
8402 W, 147" Terrace, Miami Lakes, FL, 33016

ARTICLE VIII - REGULATIONS

zo F
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The initial managing members shall serve indefinjtely, or nniil his or her sncceasor et - :2:9 ;
is elected and gqualified, or ontil his or her death or cesignation. {—3 < fﬂ:é ¢
e R = :
A

The reguiations of this imited Mability company msy only be adopted, smended,
~ altered or repealed hy the ananimous vote of the members,
- ERS’ T S
The members remaining after death, rettrement, resignation, expulsion, baskruptcy,
or dissobution of 8 wember or any event which terminates the mexbership of a member,
have the right to continne the business of this Emited lishility company subject to the
sppraval by unanisaous vote of the rematning mexbers; provm«i that at least
one (1) member remains.
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ARTICLE X - AMENDMENT

The Bmotted Liabillty company reserves the right to amend, alter or repeal any provision

contniped in these Avticles of Organjzation in sccordapce with the
Florida Limited Liability Company Act,

IN WITNESS WHEREOF, the undersigned have executed these Articles of

Organization this 14th day of Jaguary, 2004

Juan Jukio Hernandez-Pombo, M., MGRM

CERTIFICATE OF DESIGNATION OF
I AG
The name of the limited liability company is POMCA Medieal Institute, L.L.C.

The bame and nddress of the reglotered agent and office is:

Juan Julio Hemandez—!'ombo, M.D.
48% Hisleah Dr anit #10, Hialeah, FL. 33010
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Having being narmed as registered agent and fo accept service of process for the -
sbove-named limited liabillty company at the place desiguated in this certificate, X ™ 5
heroby accept the appointment a3 regivtered agent and agree to act in thls capseity, -2
I tariher agree to comply with the provistons of all statutes related to the proper and - e
complete performance of my duties, and L am familiny with and accept the obligations
of my position as registered agent.

'f Jiﬂdkf )

DATED this 14" day of January, 2004

s

Juan Jolio Hernandez-Pombo, M.D
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