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(((H19000286176 3)))
AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
PREMTUM IST STREET, LLC

(a Florido [bnited linbifity company)

The present name of INs limited liohility compony is PREMIUM ST STREET. LLC (ihe

“Company”), which has not been chaaged since the original Amicles of Orgunization lor the
Company were filed with the Florida Secretary of Siate on September 13, 2017, These Amended
and Restated Articles of Ovrgenization ofe duly executed and filed in accordonce with
F.5. § 605.0203.
2 The principal place of business, strees address and the mailing adidress of the Company is:
717 Brickell Avenuc, Suite 640
Miami FL 33131

1 The name and sireel address of the registered agent of the Company is: . .-Ls
Eisinger. Brown, Lewis, Frankel & Chaiet, P. A. O s Y
4000 Hollywood Boulevard, Suite 265-S - -2 -

Hollywood, Florxda 33021 = T

oo o
4. The Company shall be a mamager-managed company, "~ . gt
(RN~ S

5. The name and sireel address of (he soke manager is: i =

Premium Development Ine. ?-’; e U'l

777 Brickell Avenue, Sue 640 =T
Miami, FL 33131 b
IN WITNESE WHEREOF, the undersigned owthorized repressotative of PREMIUM ST
STREET, LLC has execued these Amended and Restued Anickes of Organizetion this €™ day of
N, 2018,
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Taylor Seay 8004323522 (0S/06) 09/26/2019 02:11:&1&%02885223

If amending Authorized Persan(s) anthorized to manage, enter the title, name, and address of each person heing added
or removed {rom our records:

MGR = Manager
AMBR = Aupthorized Mcmber

Title Name Address Type of Action

AMRR Gonzalez Revocoble Trust Dated D 21097 NE 27th Court, Suite 350 Aventura Florida 33022
O Add

B Remave

[J Change

AMRR Christian Gonzalez, M.D. 21097 NE. 27th Court, Suitc 350 Avertura Florlda 33222
Add

O Remove

- =)

Geage Tt

..”t" )
0O Add- - »

v

O Remove

O Change

O Acd

O Remove

0O Change

0 Add

0O Remove

O Chanpe
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D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)
Specific purpose: the practice of medicine
-
— &2
— g
/.' = % e
Ay O
b 4 o -y
- ‘% '_/‘\
) =
. =
‘(_':_-- - o
72 @

E. Effectdve date, If other than the date of filing:

(optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days sfter filing.) Pursuant to 635.0207 (3xh)
Naote: 1f the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record Is filed.

Scptember 26 2019
Dated ~ ™

fsf Charles R. Nois

Signature of a member ot authorizad representative of a member
Charles R. Norris

Typed or printed name ot signee
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