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HOSDULD SEAA0
. ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICEE I - Name: '
The namne of the L?mitcd Lishility Compsuy is:
Latin Medicsl Group, LLC

ARTICLE IX - Addpss:

1

The rualing address and swreet address of the principal office of the Limited Liahility Campany is:”
Peiyeipal Office Address: '

e Addrezee
752 Was! Fiagier Street, Suile 107

nmEami, Florda 33138

752 West Flagler Street, Suile 907
Migrmi, Fiords 33130

ARTICLE If - Registered Ageat, Registered Olfice, & Registered Agent’s Signanire:

The narne snd (he Florids stomet address of the registzred agent ate:

= =

[

CO
Jauigr Fegalade ?ﬁfﬂ = :n’.-
_Name 32‘ T
W W 41
1370 SW 33 Count T, =

Flouds street addrass (2.0, Box NOT screptable) '.ﬂ:j =

- 3

Miarry, F1 13145 Fr. o =

. : 2 »

City, Stete, 30d Zip oM o

) =
Having deent named ar regiviered agent and to accept service of process for the above stated limited
tiability company ut the place designated in thix cortificate, I hereby uceeps the appotntment os
registerad agenr and ogree (o actin this capocity. I fimther ogree fo conply with the provisions of all

statutex relating 1o the proper and ¢omplele performance of rry dutins, ond § am familiar with and
accept the obligations of vty position af regitiered agent ox provided for in Chepter 668, F5.,
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- Manager(s) or Managing Member{s):

U A AN AT Y
ARTICLE IV,
The namoe sod address of each Mamager or Managiog Meraber iy a3 followe;

- Name and Addrets:
“MGR™ = Manuger
‘MGRM" = Mansging Member
MGRM JAVIER REGALALO
1970 BW 92 COLIRT
MIAME, FL 3345
MGRI MIGDALIA ALONSD
1ERHNW IR OT
BAAMI, FLORIOA 23128
MeRM RAMIRO CORO
377 WEST 43 BTREET
HIALEAH, FLORIDA,
(Use anachment if necessary}

NQTE: An sddidona! article must be added if an eifective date {s requested.
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REQUIRED SIGNATURE: Ea 2
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-~ A i T 5-’3—\ s I
o Bigaxturs of & membier or an stthocEed pepresentativr of 2 member. L w2 T
(I 2ccopdancs it weotion §08.40%(3), Florida Stanwer, the exection e oz O
of this domumes: cautitees an sifirmanion upder the pemaltices of perjury Tn
that the Scis stded hereip are fuiz) {;; =
Jomee & - Reyalade 27 8 .
) Typed or prirhed name of rignee o
Filiog Fersy

3135.08 Filog Fet for Articles o Orgauistion wnd Dasdignatisy
of Registered Agent

$ 20.94 Certificd Copy (Optimal}

§ 500 Certifieate of Statys (Opfional)
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