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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Nostrum MSO, LLC

{Must and with the words "Limited Lighility Company, “L.L.C.," or "LLC"}

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal ffice Address: Mailing Address;
31811 5W 87 Avenue ' Jame_
Miari, F1 38155

ARTICLE III - Registered Agent, Registered Offlee, & Registered Agent's Signature:‘gm "é"
(The Limited Liabifity Company eannot serve ax ity own Rogistared Agent. Yoa must designate an individual oc another (=~ —
busines: eutity with an active Florida regisbeation.} ;{:ﬁ‘“ (c_=_ d‘»h_:}
y_‘_;i - — M
The name and the Florida street address of the registored agent are: ’é; . -r::f
. X -
Yazmin Cantera Re o [
Nams ;‘J;: I e
eI - - I
3911 SW 67 Avenue Z  on
Florida street address (P.O. Box NOT acceptable) Em Vo]

Miami, Fl 33155 .
City, State, snd Zip

Haoving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoirament as
registered agenit and agree (o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complste performanee of niy dties, and 1 am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 608, F.5.,

Agent’s Signatufe (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:
Title: N and Fesy;
"MGR" = Manager
"MGRM" = Managing Member
MORM MO Profassional Group, Corp.
3911 5W 67 Avenue
Migmi, F| 33155
MGRM First Chrigtlan Health, nc.
3911 SW 87 Avenua .
Miam, Fi 33155 3.
. R v
B L i
m= o
™S g, [
Sn = ox
gg @
I
(Use atiachment if necessary) >
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canrot be more than five business days prior
to or 90 days after the date of filing.)

Lo ok

Signatureof a ember ar an authorf2ed representative of 8 member,

(in gccordance vnth section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pejury
that the facts stated herein are true.)

Yazmin Cantera
Typed or printed name of signse

REQUIRED SIGNATURE

Filing Fees;
$125.00 Fitlng Foe for Articles of Organjzation and Designation
of Registared Agent

$ 30,00 Cortified Copy (Optional}
3 500 Certificate of Status (Optional)
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