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April 19, 2006

FLORIDA DEPARTMENT OF STATE
EMPIRE Division of Corporafions

r

SUBJECT: MARIBA PREGO LOPEZ, M.D., LLC
REF. WO60Q0018429

He raceived your electronically transmitted document. However, the
document has not heen filed. Please make the following correcticns and
refax the complete document, including the electronic filing ccover sheet,

The nama of the entity must bhe identical throughout the dovument.

The caver eheet and heading of the articlasx references the name as MARIEA

PREGO-LOPEZ, M.D., LLC {with a hyphen in the name} but the name referenced
undex Article I doesn’t reference a hyphen.

Flease gorrect the document
to reflect the name to be registered throughout.

Please refurn your document, along with a zmopy of this letter, within &0
days or your filing will ke considerad abandoned.

If you have any guesitions concerning the filing of your documenkt, pleane
call (850) 245-68353.

Leslie Sellers FAX And. #: HO60DUD103341
Dotument Spacialist Letter Number: 206RQ0026367
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\ ARTICLES OF ORGANIZATION
OF
@ MARISA PREGO-LOPEZ, M.D., LLC

ARTICLE {
Nawmep
The name of the Limitsd Lisbility Company is Marisa Prego-Lopez, MO, LLC (the
“Company™),

ARTICLE XX
Adgdress

The mailing address and streez 3ddress of the pincipal office of the Company is 2817
NE. 24™ Strest, Ft. Leuderdale, FI 33305,

ARTICLE T
Begistered Agent
The name of the Campany’s zegistered agent in the State of Floridz is Health Law Office

of Jodi Lamrencs, PA, 2pd the address of the Company’s rogistered office iv 817 Scuth
Untversity Drive, Saite 100, Plantation, Florida 33324 .

ARTICLE IV
Duration

Yhe period of duration for the Company shall ba perpetuzl.

ARTICLE V
Management
The Company is to be & metsber-mrozged company and the name and addreys of the
imtial pember fe: =i @ =
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Marisa Prego-Lopez, MD. ?S =
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ARTICLE ¥T
Admissinn of Additional Menbers

Members shall have the tight to admit additional members as provided by the Florida
Limited Liability Company Act by a vote of 2 majossty-in-interest of the membexs.

ARTICLE VII
Members® Rights to Continne Business

The death, retirement, resignation, exmlsion, dissolution, bankmaptcy, dissocistion or
withdrawal of any member, or the oesurence of any ofher event that terminates the contimed
mexobership of any member shall not cause the Company to be dissolved or #e affirs to be
veound-up, and upon the accurrence of any such even, the Company shalf be continued withowt
dissolution 2nd without any affirmative action or requinement oo the past of the members.
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CERTIFICATE OF BESIGNATION
oF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTY TQO THE PROVISIONS OF SECTION 608,407 OR 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATIE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATE OF FLORIDA,

L The name of the limited Hability compasny is: Masisz Prego-Lopez, M.D.

2. The nane and address of the yeglstersd agent and office is; Health Law Office of Jo&
Laurence, A, 817 Sowtk Unteersity Drive, Sulte 100, Plantation, F} 33524,

Having beer named ax registered agemt and 1o accept service of process for the above-stared
Knrited Babifity compary of the place designated by s cerfificate, ¥ heredy acoept the
appointment a registered agert o ggrer 1o pet in this cupacity, T fucther agres 1o comply with
the grovisigns of ol statutes reloting 1o the proper and complels performante of my duties, and
a famikiar with the odligations of niy posttion: a5 o registered ogent.

« » 3

a6 WY 61 ddY 90

!

THAOH Y

. WIAE EZ2:TT SeE2-6T-dd4



