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ARTICLE ]
The name of the Limited Liability Company is: Primary Medical Care Services,
LLe

ARTICLE 1l
The inception date of the limited liability company ond the day it began operations is:
Cctober 27, 2003.

ARTICLE 1}

The mailing address and street address of the principal office of the Limited

Liability Company is: 330 QW 27th Avenye. Suite 107 Miami, FL 33135
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ARTICLE IV P
The name and the Florida street address of the registered agent are: e ’::; .
IR Sl T
i L
Jaffrey Ginshyrg o= i
Name b 3
_ 330 SW 27D Avenue, Suile 101 AP
g

Florida street address (P.O. Box NOT acceptabie)
City, State and Zip Code
Having been named registered agent and fo accept service of procsgs for the abave
siated limited liabiiity cormpany at the place designated In this centificate, | hereby accept
the appointment as registered agernt and agree to act In this capacily. | further agree 1
comply with the provisions of all statutes relating to the proper and ocompleis perfonmance
of my duties, and | am farmiliar with and accept the obligations of my position as registered

agent as provided for in Chaptar 608, F.&.
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gegistereg Agent’'s Signature \(
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o a member,

Signatife of membér or an autharized réoresemaﬂve

{In accordance with saction 608.408(3), Florida Statutes, the execution of this
document constitutes an affirrmation under the penalties of periury that the facts
stated herain are trus.} .

_ Jeffrey Ginsburg
Typed or printed name of signeé
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