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AR‘.'_II(I.ES OF ORGANIZATION FOR FLORIDA LHVITTED TIABILITY COMPANY
ARTICLE I - Name:

The name of the Limitad Liability Company is

Hileah Hedical Plaza, LLL

ARTICLE II ~ Address

The mailing address and street address of the principal office of the Limited Liability Company is
B2 L. 4L Aur. sude 100, Micws  FL 232
ARTICLE III - Regxstercd Agent, Registered Office, & Reglstered Agent's Signaiur@

The name and the Flonda street addrass of the registered agent are:

%; = -
anclisco 3. Delece P
Wame T;J.k':_‘ i’é
00 40,712 st soike 109 g‘-g;: 2
Flarida street address (P.0, Box NQT acecptable) % 3 2
MIOL&\

PO 4]
2D -
City, Suce, 2nd Zip

)

Having beex named as registerad agent and (¢ accept service of process for the abave stated limited
fiability company at the place designated in thic certificate, F hereby accept the appolatment as

registered ageni and agree to act in this eapacity. ! further agree 10 comply with the provisions of all
statutes relating fo the proper and complets performance of my duties, and { am familiar with and
accept the obligations of my pesition ay registered agent as provided for in Chapter 808, F.S.

S

egistered Agent's Signature
Agpticle IV ~ Management {Check box if applicable.)

The Limited Liability Company Is to be maneged by one manager or mors managers and is
therefore, & rhanager - ranaged company

(An additional article m ﬁb’e added if an effective date is requested)

Signatureola mem]fer or a7 authorized represenfatwe of 2 member

{Tn acgovdance with saotion 608.408(3), Florida Statutes, the exacution
of this document consticates an affirmation wndsr the penalties of perjury
that the facts stated herein are trus.)

\gonpiclo Uarlaﬁ Drleqe,

Typed or prinied name of sipnee

Filine Fees:

3100.00 Flling Fee for Artleles of Organization
§ 25.00 Designution of Reglstered Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certlficate of Statuy (Optional)
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