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SUBJECY: MD & A ASSOCTATES PLIC
RIF: WO600CG011170Q

He received your alectronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete decsument, including the electronic filing cover sheet.

The apecific purpose of the antiiy must be set forth in the decument,

A limitea diability company may not serve as its own regiszterad agent.
Flaaze designate an individuml or an active entity, with a Florida street
sddress. A post office box is not accaptable.

Plaaxe return yourx document, along with a ¢opy of this letter, within &0
daye or your filing will be ¢onaidersd abandoned.

If you have any questions concerning the filing of your document, pleasa
call (830) 245-6DE7.

Neysa Culligan FAX Aud. ¥: HOG0QDOG0S2S

Documant Specialist Ietter Hucber: 4C6A00016025

P.O BOX 6327 - Tallahnssee, Flopda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MD & A ASSQCIATES PLLC

Qi end with the werds “Limited Liabifity Compeny. “Limited Compapy™ oe thielr abbreviation “LLC,” or "L.C.,)

ARTICLE XX - Address:

The maiting address and strect address of the principal office of the Limited Liability Company is:
Principa] Office Address: Muiling Address;

2100 W 135 TERRACE 3100 SW 135 TERRACE
DAVIE FL 33330 DAVIE FL 33330

ARTICLE III - Registered Ageat, Reglstered Office, & Registered Agent’s Sigunture:
(The Limded Lishilly Comparty cannot sieve at its own Bagistered Agent, You must desigtate sn individual or anether
Twaineas ewrity With aa antive Florida registration.}

e o
"The name and the Florida street addeess of the vagistared agent are: r‘-’:L =
o ';‘\' —
HANVEL GANZA S B g
Name Coow T
i —
3100 SW 138 TERRACE =
Wiocids street address (P.O. Box NOT acceptible) TR
DAVIE FL 33330 - 2k 2
City, Swee, and 2ip >

Having been named as registered agent and fo aceept service of process for the above stated imited
Liayilicy compary at the place designated in this certificaw, I hereby accapt the appointment as

registered agent ond agree to act in thiy capacity, further agree £ comply with the provistons of oll
Fotutes relating to the proper and complete performance of my duties, and ! am jamilior with and
accept the obligations of rty pasition as agent as provided for in Chapter 6038, F.S..

‘ mg’;vﬁ's Sigjatare (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name and Addess;
"MGR" = Manager
"MGRM" = Managing Member
MGR MANLUEL GAINZA,
3106 SW 135 TERRACE
DAVIE FY, 23330
MGR DAJSY GAINZA,
3100 SW 135 TERRACE
DAVIE FL 22330

{Use attachment if necessary)

ARTICLE V: Effective dite, if other than the date of filing

: « (OPTIONAL}
(If an effective duie is Nyted, the date must be specific and cannot be more than five business days prior
10 or 90 duys after the date of filing.)

REOUIRED SIGNATURE:

o
o

=

Shgnature of a trwwlier or 2o pothavized repvesentative of « Jember. =

{In accordunes with section 608,408(3), Florida Stmmr., the execution -"'5
of thix docummnt congtitarss at affiemation under the penaities of perjwy -

Ty

thes the Sants stated hunwin are froe)

D
MANIJEL GAINZA

Q33

¥

Typed or ptiniad name of sigoes

(S w
pod
Fillpre Feer;

STUOAREN
art
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- Attachopent -

ARTICLE VI ~ Purpose;
The specific purpose of the entity is:
Medical Services
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