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Prapared by:

The Law Offices of Kravitz & Talamo, LLP

Javier Talamp, Esq.

7600 W, 20th Ave. #213

Hial=ah, FL 38016

Fla. Bar # 0721808

ARTICLES OF ORGANIZATION
MEDICAL PROVIDER ASSOCIATION, LLC
A FLORIDA LIMITED LIABILITY COMPANY
{Pursuant to Chapter 608, Florida Statutes)
1. Name, The name of the limited kability company iz MEDICAL PROVIDER
ASSOCIATION, LLC, a Florida limited Yiability company.

2. Purpose., The purpose of this linited liability company may inclode the transaction of
any and 2]l lawfil business for which limited liability compm:s may be organized in the state of
Florida.

3. Address of Pringipal Office. The siveet address of the principal office of the limited
liability company is:

121 Alhambra Plaza, Tenth Floor, Coral Gables, FL 33134
4, Mailing Address. The mailing address of the limited lahility company is:

121 Alhambra Plaza, Tenth Floor, Coral Gables, FL. 33134

5. Managemsnt, The limited lability company is to be managed by one or morc mombm
and is, therefore, 8 member-managed company, ,

tered egistered Offico, and Repistere ignatare. ',‘1;331«? pame
and the Florida street addresa of the registered agent is: L .
Maunutel Iylesias
121 Athambra Plaza .
Tenth Floor

Coral Gables, Florida 33134
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Having been named as registered agent and to qeeept service of process for the above siated
limited liability company at the place designated in this Certificate, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

. in Chapter 608, F.5, /_Q(Q\
X __—_-""‘\}-

MANuE ias
Registered Agent

7. Effective Date. The cffective date of the limited Hability company shall be the date of
filing unless otherwise stated below:

Brecuted this <94 _day of /}f@y ., 2005

er Talamo, Membher .

e T
(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit donstitutes
an affirmation under the penaltics of perjury that the facts steted herein are true and correct) |
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