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ARDNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

J.C, GALVEZ, PLLC
(Must contain the words ~Limited Liability Company, "L.L.C.." or “LLC.™)

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

Mailing Address:
33433

Principml Office Address:
6847 Calle de Paz S, Boca Raton, FL 3:

6847 Calle de Paz S, Boca Raton, FL 33433

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited 1Liability Company cannot serve as its own Reuistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System
i

1200 South Pine [sland Road
Florida street address (P.O. Box NOT acceptable)

31324 2

- WBeeiwd  Laura Broderick Asst. Secretary

Plantation Fl. 3332

iy State Zip — =

i =
Having been named as registered agent and 1o accept service of process for the above stated limiled liabitity companp a the % s
place designated in this centificate, Phereby accept the appointment as registered agent and agree o actin Fis aapacity. | < 1k
Srrther agree (o comply with the provisions of all statucesrelating 10 the proper and complete performance of my dutfes, and 1 o e

am faniliar with and accept the obligations of my position as registervd agent as providedfor inClgotr 603, S -

C. - e
i = -t
v CATRY
N T

(o)

o

Registered Agent's Signature {ZZ Q) RN

(CONTINUED)
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ARTICLEIV-

‘Thc name and zddress ofcach  person aulho.mcd to manzge and centrol the leued Luah;hry Company
'[iﬂﬂ. . E ‘ ) . . ~- 3 “ W . o

"AMBR“=Authorized_Mernbzr o
"MGR*=Manager . T R

T AMBR/MGR ST Juan Carlns Galvez Vargas M.D, -
AR . ’ L Call“ de PnzS Socn Ratcm fL 3:433

T {Use attychroent if necessary)

ARTICLE V: Effective date, if other than the date of filing:. B L {(OPTIONAL)

" {If an effective date iy listed, the datr: rmust be speclﬂc end cannot be more than five business days prior toor 90 days after
.the date of fillng.)

Note: If the date inserted in this block docs not meoet the applicable smlutory filing requirements, this dnl: wnil not be hslcd as - .
‘the documen! 5 effccnve da!e an the Dc:)annenl ofSlate s 'ecords . _ R

- ARTICLEVI: Dtherpruv:smna ifany, ] '
PURPOSE: Organized under Title X20OX(VI of the 2021 Flonda S::uutas 10 cmmgc in the solc and s pecif' ic purpose

‘of rendering professional medical services, and has as its members, only indiv 3duals who thcmse!ves are dulyA:cma;d

o olhermse lcgall) aulhonzcd fo render profcssnona! m:diml services. , AT '_'E ‘

BE.Q.LU.BEDSIGVATURE A v =
<o . T <.

o o - SANOE NS b o L = = aas

— o _

"Signatur ol member o unnm wiuudreprcuntauuofa member. ') S

T'h-b document ixgageuted in accydance it section 605.0203 (1) (b), Florida Statutes. . o ¥

.1 am eware that enyfalse informati itted in a document 1o the Depaurtment of S(mc =

N cunsmutesalhlrddegree felony as prdwided for in«.817.155, F 8. Y S
" ELIZABETH B. ZVDEL. AUTHORIZED REPRFRF’\JTAFIVE T &

R 1 vpcd of pnntcd nzme of sngn.,e

$125.00 Fllmg Fee for Arﬂties ofOrgnmznnon and Designntlon of Registered Aoent
$ 30.06 Cenrtified Copy (Optional) ~ o . .
“. . .S 500 Certifcate of Status (Optional). . - v '




