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ARTICLES OF ORGANIZATION
OF
MANUEL IRIONDO M.D. L.L.C.

The Undersigned Member, for the prrpose of forming & Limited Liability Company under
Chapter 608 of the Florida Status hereby adopt the following Articles of Organization.

ARTICLE
The name of the lomited liability company shall be:
Manuel Yriondo M.B.LL.C,
ARTICLETT

‘The mailing address and the street address of the principal office of the limited lability company
shall be;

99! Porce de Leon Bivd, #50]
Coral Gables, FI 13134
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The period of duration of the limited lability company shall be perpetual. - =
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The limited liability company is fo be managed by the members and the name and -
eddress of the managing member is :

Mouornuel friondp
375 Harbor Drive.

w L :ﬁ Key Biscayne, FI. 33749

Manuel Ifondo
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(In accordance with Section 603.408(3), Florida Statutes a
the execution of the afftdavit constituies an affirmeation under
the penalties of perjury thar the facts siated herein are (e}
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISION OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE STATE QOF FLORIDA.

The nomte of the limited Habilily company (s: Manuel Jrionde M.0. L.L.C
2 The nante and the Florida street address of the registored agent is:

Andres J. IHonda
9! Ponce de Leon Bivd, Suite 567
Corai Gables, FI{. 33134

Having been pamed ay registered ogent and to aceept service of process for the above siated limited Viability company
at the ploce designated in the certificate, I herely accept appointment ax registered agent and agree 27 act in this
capacify, I further agree o comply with the provistons of alf stxtutes relaging to the proper and contplste performance
of my duties and am familiar with and accep! the cbligations of my poyition as registered agent.
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