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ARFICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

! ARTYCLE 1 — Namer
The rame of the Limdted Liability Company is:

=DICAL & PROBESSION ' :
ARTICLE 11 — Addres:
The mailing addreas and sureat address of the peincipe) office ol the Lisired Linhitiy
Company is: ,
Princt ce Address: Mailing Addregs:
3420 SW 148 Phice 3620 BW 148 Mlace
S e ~Miad FL. 33185 . .. .. ... .. Miami VL. 33185 - %

Sy ? PR ?é‘é?‘f .
ARTICLE XIX - Registered Agent, Regisiered Office, & Registered Apent’s ‘;.% ’?:'c "f}_
Signature; : A -

Th ® m
The paxme & Florida siweer address of the registered ageat are; o z O
-\
Tk
Arnside F.Falco g—% @
Name % Z %33
i .2
36268 W 148 Place
Floxidae street address (PO, Bok NOT acoeprable)
i 33185

City, Brate, & 2IP

Having been named as repistersd ageni and 10 eecepl service of process for the apove stmed
limied Rebidity company ai the place dusipnared in this ceylificare, T herehy vocent the
appoiniment g+ regisrered agenr and agree io gt inthiy capacity. | further agres fo comply witl
plep® perfdrmance of ny duifes, and [

AL Zrg agen: g2 provided for in
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ARTICLE I¥ — Manager(s} or Managing Member(s):
The narewr and nddtess of each Maoager of Managing Member (s a5 follows:
Titla: Name & Address:

“MGR" = Manager

MORM™ = Managing Metnbe:

 MGRM

da cin

3820 143 Piace

85

——— P M e e L o —

{Uses éﬁnghlnmt ' iecenzary)

rr
NOTE: An additionn articie pust ke add,

ddt i an Affective date is reguested,

REQUIRED SIGNATURE

Signmuta of a Menta

intTized repreacniative of a member.
{In accordance with spotiqnS0%

4
PV 0
; §{37; Plorida Statutes, the execution of this do et
constitutes an affirmerion ufder the penalties nfpegury thay the fers stated herein ::T%
3
Arnaldo ¥ Faleon &%
Typed ar printed name of 3ignec P4 2
o
Ep
S
B
£125.00 Fil

ing Fee for Articins of Orpanization & Desipnation of Registered Agent
$ 30,00 Cerrified Copy {cptional)
F 5.09 Certifieate of Status {pptional) s
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