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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Lishility Company is:
CLINICA OF ANGELES, LLC.

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

cipal Offi 3 Moailing Address:
6595 NW 36TH ST # 222 SAME
MIAMI, FE 33166

ARTICLE 111 - Registered Agent, Registered Office, & Begistered Agent’s Signature:

The name and the Florida street address of the registered agent are:
DR. CAROLINA FRANCHINI SAAVEDRA |
E T Name

6595 NW 36TH ST#222 | .
Florida street address (P.0. Box NOT accepiable}

MIAMI 5 33166
: ' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and ogree o act in this capacity. 1further agree to comply with the provigorg of all
statutes relating to the proper and complete performence of miy duties, and I am feoniliar Witk and
aceept the obligations of my positigr-as registered agent as provided for in Chapier 608, F,;S‘S?.
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Re, Agent’s Signature
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ARTICLE IV- Manager(s} or Managing Member(s):

The pame and address of cach Manager or Managing Member is as follows:
Title: Name¢ and Address:
*MGR" = Manager
"MGRM” = Managing Member
MORM

DR. GARDLINA FRANCHIN! SAAVEDRA

_ 6595 NW 36TH 8T # 222

MIAMI, FL 33166 ~

{Use attachment if necessary)

NOTE: Au additional artlcle must be added if an effective date s reguested.

" _  -Signatufa’efl s member or sn aathorized representative of member.
a

0 ridance with section 608.408(3), Florida Stanutes, the execution
af this ducument constitutes an affinuation under the penalties of perury
that the facts stated herein are true.)

DR. CAROLINA FRANCHINI SAAVEDRA
Typed or ;n—inied neme of signce

n

$100.90 Filing Fee for Articles of Organization
§ 25.00 Derignation of Registored Agent

$ 30.08 Certifted Copy (Optional}

£ 5.0 Ceriificate of Status {(Optional}
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