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ARTICLE I - Name: P %% ‘6 <
‘The name of the Limited Lizbility Company is: S <
: &%
: ¢S e
: D T
- <
RANCHO SERRANC, LLG o T
- o
)
ARTICLE JI - Address: ’g\%’
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:
Prinecipal Office Address: ess: e
5109 N, ARMENIA AVE. 5101 N. ARMENIA AVE.
SUITE A ' SUITEA —
TAMPA, FL 33603 TAMPA, FL 33603

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida sircet address of the registerad agent arve:

DESIREE SERRANO

Nawwe
5107 N, ARMENIA AVE., SUITE A
' ' Florida street address (2.0, Box NOT acceptsblc)

TAMPA, FL 33603 FL
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stened limited
fiability company at the place designated in this cartificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. { jfiarher agree o comply with the provistons of all
stasvtes relating io the proper and complete performance of my dulies, and [ om familiar with and
accept the obligations of my postifon as registered agenr as provided for in Chapter 608, F.5..

Repstered Agoni's Signaoce

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name &nd address of each Manager or Managing Member is as follows:

Title: - -
“MGR™ = Manager
"MGRM" = Managing Member

MGR

MERM

{Use attachment if necessary)

Name and Address:
T r F:
GUSTAVGC SERRANG, MD s B
5101 N. ARMENIA AVE., BUITE A JE," - N
L T - -
TAMPA, FL 33603 g:?& 2 =
DESIREE SERRANO D2 o {g
£101 N. ARMEN!IA AVE., SUTE A PAE
TAMPA, FL 33603 e R
.oz
. 22 @

NOTE: An additional acticle must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sigasture of 1 member ar an autharized representasive of a member,

{In accordance with section 608.408(3), Florida Siatunes, the execution
of this document constitutes an affirmation under the penalties of paxjury
that the facis slated hecein am true.)

GUSTAVO SERRANG, MD

Filing Feoas:

Typed or printed name of signec

£125,00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 33.00 Certified Copy (Optional}
§ 500 Certificate of Status (Optianat)
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