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, ARTICLE 1 - Noma:

l‘ The rame of tite Limited Liskility Company is: g "mom cranre LLG,

! ] . "
[ " . .
{ ARTICLE Tl « Afldresss 3773 MATHESON AVENDK, COCONDT GROVE, FL 33103
! The muiling adidness snd stee? addreut of the principal office of the Limited Lighilty Cmg:my:r
r 3773 MATOESON AVENUE, COCNUT GROVE, ¥L 33103

 ARTICLE IIX - Xegistored Agant, Registered Office, & Rogitiurod Agent's Slgnature:

' /
i The name and the Florida street addras of the rapistered agent wre: .

EDUARDN CONZALEZ? HERMAWDEZ, M.D. ~

; : 23 MACTHEON AVENTE
t ) Porida sirstt sddreas (PO Box MOT seceptybic}
: COCONUT G2OVE, FL 33103
ity Stars, 208 Zip

© Having been nomsd oz n:gsmrad agent ond 1o doeapt sarvice of process for the above viated limimd

fability compuny at the place designaed in this cartificars, I herely aceapt the appopisment ox
_regivieved ngent and agree 1o acr n this copacky, Ifuvther agree do comaly With Bre provisions of ail

T stoites rélating i the proper and cofplete parrmanca of my duvius, ond I am fonlior witk ane
' , wecept the abligarions af my posinon ay regisiersd agent 28 provided, ]br in C?:@m o908, F.5.
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' Regiskored Agent’s Sigmatire
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Article TV - Managamant (Check box If spplieable.) '
[zl The Limiwed Liability Company fs to be menaged by one mansger o mors mauagers s0d is,

thersfere, x poapager - managed company.

] . (An sdditlopal Wﬂ jﬁiﬁve dare is requested)

L
]‘ Signatire of & Wb or am antherized representative of & sy,

[In secovdance with serton S08.408/3), Florida Sustitas, the uxsottion
of thiz doctiesent sanstifutes ap affirmation sador the pensitics of perfrmy

g ' mmmmm?inmm)
l . : o .
EDTARDO CORTALEY, HERWANDEZ, M.D.
i ’ Typed or printed panio ol aigaoe
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