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HO3000031614 8
ARTICLES OF ORGATNIZATION FOR FLORIDA LIVITED LIABILITY COMEANY

.

ARTICLE X - Nume:
The natas of tha Limited Liability Coampany ig!  ADUANCED ORYHOPEDIC SPECIALISTE, LLC
ARTICLE 11 - Addresst 19390 COLLTNS AVENUE, SUITE 1327-4. AVENTURA BEACR, FL 33160-2277
‘The mailmg address and arreet addrasa of ths priccipal ollice of tha Linited Liability Comypany is:

15390 CULLLNG AVENUE, SUITE 1527-A

AVENTURA [EACH, TL, 33160-2277
Agent, Hegintered (318ae, & Repintered Agent’s Signature:

ARTICLE 13X - Registored
Tho narne snd the Morida street address of the repistered sgent are.
DAVID NMORIEGA MEDINA
Nanw
1439{) COLLING AVENUE - SULRR
Flotiaa soas: a0aress (7.0, Won DAL soonpmarie)

AVENTURA BRACH 7L, 33140-3377
City, Brate, and Zip

Having boon navted ar registored agent and ta gocept xeyvies of process far the ebove stated Fevited
Bertyfiey cumpeny ax the place desigriared in this cortificato, F Roreby aovept the appointment s
Aty I furihaer agree 1o comply with the provisions ¢f all

ragistcrod agent and agine fo oot i i o,
veereuies pelaring 1 the proper and copiplce ie, arnd § o fismddior with end
bEo > in Chaplor 508, .8,

s

Artete IV . Mﬂnagemmtémck bow'if applicable.)
E] The Limited Lisbility Company is 1o be mannged by onc manager or more managers and 18,
tharefire, 5 manager - manugsd o

el sectiant SUS AUREY), Floside Sintutes, the excontltn
Crsinites A ffrmation Lnder the pantitics of porfury

2k
'ﬁx glentstermmn
that the facts atvied Tumrin i fnpe)

DAYID HORTEGRA MFEDIRA
Typoed or printoee! nuste UF sigooe

Kibpg Feos:
- 190,00 Filing Tre for Articlex of Owinleiivw
: 5 2500 Poigmation of Registes =3 Agem,
§ 30.00 Certified Copy (Npilonal}
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