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ARTICLES OF ORGANLZATION

OF .
NEWCASTLE MEDICAL INVESTMENTS, LLC
ARTICLET
The name of the limited liability company formed hereby is NEWCASTLE MEDICAL
INVESTMENTS, LLC (the "Limited Liability Company”). S
. T o 1 }
ARTICLE [T gE S =
, ST -1
The duration of the Limited Linbility Compasy sball be perpetual. o, © E“ﬁ
: Mmoo 3
Kaslm .
. ARTICLE I B D
The principal office and mailing sddress of the Limited Liability Conpany shall be as g%"-::'_‘; :3‘
follows: . F=Tar
-~
2750 Coral Way, Suite 200
Miaui, Florida 33145
ARTICLE IV )
The Registered Agent of the Limited Liability Company and his street address in the
State af Florida is as follows:
Ang Costales, CPA
2750 Coral Way, Suite 202
Miami, FL 33143
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ARTICLP ¥V

The Limited Liability Company sball be Manages-managed and the initial manager shall

Vermon Emmasue] Salazar Zurita,

ns Authonzed Reprapentative of the Member

Po & .
STATE OF FLORIDA 3 =T o T
COUNTY OF MIAMI-DADE ) ?r < r\C:; o
@ s
Before m= pe:rscmally sppeared Ana M. Costales, a8 Authorized Represeniative dfithe = 1™
Members, who is personally knowr to me, or who produced FLe Dr,ggﬁ_-u E e
identification, to be the person wha executed the foregoing Articles of Organization, g‘:.. P S
=E o
In witniess whereof I have hereunto set myhandnndofﬁcml sulthu_g_m'_duyof o
8, 2005.
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_dlated limited tability company at the place designated in the Certificate, I hereby @w e

(((HI0500024841 8)))

CERTIFICATE OF DESIGNATION
©OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
Hability company orgapized under the laws of the stato of Florida, submits the following
statenent in designating its Registered Office and Rogistered Agent in the State of
Florida:

1. Thc pame of the limited liability company is NEWCASTLE MEDICAL
INVESTMENTS, LLC.

2. 'I'hnvnnmo and address of the Registered Agent and Office is:
Ana M., Costales, CPA
2750 Coral Way #202
Mismi, FL 33155

Having been named as Registered Agent arvl to accopt service of process for the Eove

AISSVHVY IV
AR R
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the eppaintment as Registered Agont and agree to &et in this capacity. 1 further agi3# o u-:

A comply with the provisions of afl Statutes reiating to the proper and comfipicto

performance of my duties, and am familinr with and accept the obligations of my position
as Registered Agent.

A~
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. "'L; '"""’”’%Qv " { -q-i)
NEWCASTLE MEDICAL INVESTMENTS, LLC ;"»fg;‘lgr \
B
stales, \

ag Anthorized Represenintive

of the Members .
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