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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE I - Name:!
The name of the Limited Liabllity Company is:

BVT Holgings i1, LLG

ARTICLE I - Addreas:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Maili dd ress:
4161 N, 3rd Court

4101 NJW. 3rd Court
Plaptation, Florida 33317 Fiantation, Florida 33317

ARTICLE III - Registered Ageat, Registered Office, & Registered Agent’s Signa

nature;
P ER &
. . H L .
The name and the Florida strest address af the registcred agent are; % Fé ; é-’:; ““::a é
Norman T. Roberts, Esquire =-S5 T
Wame = %o -
HL -
50 West Mashta Drive, Suite 4 S 4 3
Elorida strect address (PO, Box NOT accepablc) "C”:::: (e _::*
—
Key Biscayne, FL 33149 Fl =
City, State, and Eip - Q@p

Ilaving been named as registered agent and fo accept service of process for the sbove stated limited
liability company at the place designared in this certificate, I hereby accept the gppointnent as
registered ngent and agree to act in this capactly. T further agree to comply with the provisions af all
staqures relaling to the proper and complete performmnce of my duties, and X am familiar with and
accept the obligations of niy position os registered agent as provided for in Chapter 608, F.8..

agistered SFent's Signatare
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ARTICLE TV~ Marager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namp and Address:
"MGR“ = Managc! - b -
"MGRM" = Managing Member

MGRM Jose A, Bindel, Jr., M.D.
4401 N.W. 3rd Gourt
Plantation, Florida 33317

MGRM Saruel Vazquez, M.D.
4101 N.W. 3rd Court
Plantation. Florids 33317

MERM _ lsaac Taimaciu, MO,

4401 N.W. 3rd Court -
Plantation, Florida 33317
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(Use attachment if necessary) § =< &
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NOTE: An additienal article must be added if 2n effective date ix requested. 7 S
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REQUIRED SIGNATURE: e
= P
- /7 o, -
o= 2 T
£ S / : aa - o
Signature of affeinber or an authorizéd represcniative of a member. cg 22 S Y

. E

{Ta accordance with ssction GOR.402(3), Florida Statures, the exceution ga

of this decument constituies an affirmation under the penalties of perfury
that the facts ctared herein are true,)

Morman T. Roberts
Typed or pritted vame of signes

$125.00 Filing Fee Tor Articles af Organication and Yesignation
of Registered Agent

5 30.90 Cerlitied Copy {Optional)

§ 5.00 Certiticate of Status (Qplional)
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