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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

= P
%\E’;;: o 4%
Joge F, Castaneds Medical Practice, L1C = ; g >
ARTICLE I - Address: :;:,‘“ o :#
The mailing eddress and street address of the principal office of the Limited Liability Compan§s: , - .
- : 1
- 3 - L E’.—f -: " vz "’F
e anss Mailiue Address: oF 5
250 8.E. 23rd Avsnue, Sulto A <Bemss o

FonuE >
Boynton Beach, Floride 33435

ARTICLE ITI - Registered Agent, Registered Office, & Rugistered Agent’s Signature:

The name wnd the Florida strest address of the repistered agent are: _ ﬁq } X
Physiclans’ Law Genter, LLC 0 > -
Nane
2385 NW Executive Center Drive « Suite 4001

Florida srest adress (P.0: Box NOT nocepiabic)
Boca Raton , i 334
City, State, vad Zip

Having been named as registered agent and fo avcept service of process for the above statsd Umited
liability company at the place designated in this certlficate, [ hevelly aceept the appoiniment as
registered qgent and agree Io act tn thiy capocily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my dutias, and I am fomiliar with and
accépt the obligations of my position as registered agent ns provided for in Chapter 608, F.5..

%@f cirged ppen
Registered 's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): .

The same and address of each Manager or Managing Meber is as follows
Title: ¢ :
"MGR" = Munager

"MGRM" = Managing Member
MGH

Jose F. Castaneda, M.D,
250 8.E. 22rd Avanye, Bulte A
Bovnton Boach, Fiorida, 83435

(Use attachment if necessary)

NOTE: An additional article muost be added {f an effective date is request
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Signature of x member or 38 authotized represeatative of s member. 231
{In socovdance with soction 608.408(3), Floride Statutes, the exscution A
of this docament conditates an sffirmation under the panelies of perjury
that the fucts stated herein arc rrue.) .
Cavilna F, Castaneda, Ganeral Partner of Mamber
Typed or printsd name of yignen
Biling Faax:

|
Tiod Agent
§ 30.00 Certifica Copy (Opticesl)

$135.00 Filing Fee for Artieles of Organtration and Desiguation
of Regivtn
$ 500 Certificats of Staton (Optional)
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