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ARTICLES OF ORGANIFATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE | -Namej

The name of the Limited Liability Company is; MD UNL!N;TED GROUP, LYC

‘ ARTICLE )i -Addresk:
The mailing addresa and street address of the principal ofﬁ;ca of the Limited lLlablllty Campany
are. . . :

Principal Office Address:

505 W. Cak Streat
Suite 101

Kissimmes, FL 3474»3
Mailing Addrass:

'u

508 W, Cak Stteat
.+ Buita 101

Kissimmea, FL 34741
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ARTICLE lIl -Registered Agent, Registered Office, J Reglstarad Ageht's Signature
The name and tha Florida streel address of the ragistered pgent Is:

Gustavo Arvelo, MD:
505 W, Oak Street
Sulte 101

Kissimmes, FL 34741

1

Having basn narmed as registarag agent and to acocapt senjice of process for the above stated
limitad liability compeny at tha place designated in this certificate, | hereby aqeapt the
appoinimant as registerad agent and agresa o actin this acity, | further a to comply with
the provisions of all statutes relating to the proper and com

lote parformance of my dutles, and |
‘am familiar with and accept the obligallana of my posmun
Chapter 608, Florida Stanites.

reglsterad agan as provided for in
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Article IV — Managing Mémpers

L -

the name and addresy _of each Manager or Managing Memﬁer s as follows
| s '

Name and Address:

Gustavao Arvela, MD. "MGRM" = Manager Member
508 W, Oak Sireat

Sulte 101
Kissimmea, FL 34741
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Rafasl Jimenez, MD. “MGRM" = Manager Member = o2
505 W. Oak Street | | . C - =m
Buite 101 - (,ln -vﬂ%ﬂ
Kissimmes, FL 34741 9
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. Article V — Purpoae - N =
- i M - o0 =
he purpose af this Uimited LiabRity Company is to acqulre, built and seff or le#se reqal estats <
roperly and other invesiments refated purposss.

Igrature al a member of ah authorized representative of ajmermbaer,
In accordance with section 608,408(3), Florida Statutes, e execuition

this document consiitutes an affirmation under the penaities of perjury
hat the facts siated herein are true.)
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