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ARTICLES OF ORGANIZATION HO4000037801. -

FOR
FLORIDALIMITED LIABILITY COMPANY

ARTICLE] - Name
The name of the Limited Liability Companyis: Floxida Health Care Clinic, LL.C

ARTICLE I - Address
The mailing address and street address of the principal offics of the Limited Lisbility Company is:

Puincipg| Office Address; Mailing Address:

10935 8. W. 174 Terrace 10235 S.W. 174 Terrace
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Miami, FL 33157 Miami, FL 33157 = ¥y
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ARTICLE IO - Registered Agent, Registered Office & Rogistered Agent's Signature

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

Name

10935 5.W. 174 Terrace
{P.0. Box or Mail Drop Box NOQT Acccptabis)

Miami, F1. 33157

Chapier 608, F.5.
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ARTICLE IV - Mariager(s}or Managing Mémber(s): e T L HO4000037801
Thename and address of each Meanager or Managing Member is as follows:

Litig: gand Ad
"MGR" =Manager

"MGRM" = Managing Member

MGRM . S Arbilic Yanes - 10535 5. W, 174 Terrace Miamwi, F1, 33157
MGRM Efren Mendez - 1600 8.W. 71 Court Migmi, FL 33135

{Use attachment ifnecessary)
REQUIRED SIGNATURE:

Sipnatore of a mem er d representative of 2 member.
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6& A408(3), Florida Statutes, the execution of this

{ In accordance svith i 2
decument constitn ;gfﬁrmaﬁan under the penalties of perjury that the'}iif_ts iy
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