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ARTICLES O:F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i

ARTICLE | - Na:%ne: |
The name of theii Limited Liability Company is: !
‘ RAMON CASTELLANQS, M.D., P.L. |

|
: l
ARTICLE il - Adt:dress: :

The mailing add}ess and strost address of the principal office of the Limited Liabiity

Company is:

4950 S.W, 8™ Street
Suite 305
Coral Gables, Florida 33134

B - N —

e
e
|
ARTICLE NI - Reg]stered Agent, Registered Office, & Registered Agent’s Si n@f};e-
! Im
The name and thg Florida street address of the registered agent are: ’i :‘-E%
: 1 R
Lamont Neiman Interlan & Bellet, P A, &
One Biscayne Tower, 3550 ‘( qu z;za
Twao South Biscayhe Boutevard 2=
Miami, Florida 33131 : 'Ic::?*

Having been named as registered agent and to accept service of process for the above
stated limited fiabflity company at the place designated in this certrficate, we herebyiaccept
the appointment as registered agent and agree to act in this capacity. We furthek' agree
{o comply with the provisions of all statutes relating to the proper and complete
performance of our duties, and we are familiar with and accept the obhgaﬂons of our
position as registered agent as provided for in Chapter 608, F.S.,

(((HO4000241580 3)}))
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ARTIGLE [V - Nianagement:

The timited Liablllty Company is to ba managed by one or more managers and is,
therefore a mariager managed company.

ARTICLE V - Initlal Manager:

That Ramon Castellanos is named as the initial Manager of the Company. That the
address of the mrtlat Manager is 4850 S.W. 8" Street, Suite 305, Coral Gables, Florida
33134, ;

ARTICLE VI - proFEss:oMAt, LLC:

This LLC is crgamzed under Chapters 621 and 608 and shall be a professional fimited
ltability company

The general nature and purposes of the business to be transacted, promoted and carried
on by the company is to engage in every phase and aspect of the business of rendering
the same professional services to the public that a physician duly licensed under the laws
of the State of Flonda is authorized to render, but such professional services shall be
rendered only through members, employees, and agents who are duly licensed [under the
laws of the State of Florida to practice therein. ’

I
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%W
Ramon Casterfanos, M.D., Member
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(In mccordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aﬁ" rmation under the penalties of perjury that the facts stated herein are
true.) i

o

1
: Ramon Caateianos, M.D., Member !
' ({(H04000241580 3)))
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