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ARTE LES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SRTACLE § - Name:
The nune of he Limited Laability Company is:

O AN
~ o

CoRles HealtH Assoc/alion.LLL 28 e <
ARTICLE i - Address: G, Yy
The maiiing : ddress and street address of the principal office of the Limited Liability C@‘}f N O

4284 SLV 4T ST 25,

Miami, FL 33/8Y T %
ARTICLE £ - Registerod Agent, Registered Office, & Registered Ageat's Signatures ‘»}%}{a

-?

The name ane the Florida street address of the registered agent are:

Tesvs Carlos Coeles M.D
[428Y Sw Jy® s7

Florida wtreet address (P.O. Box NOT acceptabie)
MiArL! e, 23

City, State, and Zip

Having been named as regustersd agent and to accept service of process or the above siated lumired
ability company ot the place designased in ¢, e, ] hereby accep the appoinimertt as regisiered
agent and ag-ee (0 act in this capacity. I Bree fo comply with the provisions of all stanaes
relaring to th proper and complaie perfo uries, aond I aome fomilioe with and accepe the

g y : edffor in Chapter 608, F.S.

X! The Lizited Liability Compafy is to be managed by one manager or more managers and is,
therclore, a rnanager - managed company,

{in accordance With section 508.408(3), Flarids Starutes, the execution
of this document constitutes an sffirmarion under the penalnes of pegury
thit the facts sraved harein e trus.)

Tesvs Carlos Corles M.0

Typed or printed name of signee
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