of 1

Division of { Corporations

| LODOOT

Florida Department of State

Divigion of Corpcraﬁolis
Public Access System

Electronic Fﬂmg Cover Sheet

hﬁp?ﬂ.u?sﬁeﬁmwm

Note: Pleasc print this page and usc it ay a cover sheet. Type the fax audit
number (shown below) on the top and bottom of il pages of the document.

(((FI06000196182 3)))
+OGT001 S ER3BECH
Note: DO NOT bt the REFRESH/RELOAD batton on your browser from this
page. Doing so will generate ancther cover sheet Sy =2
' RS - - m— g it ———r %rp <«
i = — =32 Pe——— p :7 E
Tas : : —. = & -
Division of Corxporationg ' ol =
Fax Numoer : (8503205-0383 AR *;.;
From: _‘r: : § O
Acaouni MName : FAS-T CORP. AGERTS, INC. — 0
Rcocount Wumber : (71001002335 o; - _ -
Phong : (305)595-0§33 =,
Fex Number 1 (3055716-0346 =™ : —
_ 2 FLORIDA/FOREIGN LIMITED LIABILITY CO.
N ; - - = -
‘-;-"“‘?; : ::T: PROFESSIONAL MEDICAL HONIEHEALTH LiLC. ~
.,‘n__. = :‘: ; ..'.____.m e _,f—: vy . oo T
Qs IcenifioatcofSmus |0 .
,k c?z; % Certified Cﬂpy . N ____I....., a ] i
:}! ".0 'z‘:; P.Page Couai Y It apmmmmoe— e Bz"’"’_""! - - .
< = ifﬁsmmcd Chage | 15800 |
Efectmmc inmg Menu Corparate Fﬂmg Menu

Help

RILMANK £:11 £ Tiva

N omge NG 4200



HOGO00135182 3

[add

ARTICLES OF GRGANIZATION FOR FLORIDA, LIMETED LIABILITY COMPANY

ARTICLE 1 - Name: ’
The name of the Limited Liability Company is: l

PROFESSIONAL MEDICAL HOWK HEALTH LLC. .

Fe

ARTICLE X - Address:

“Tha mailing addtess and straet address of the principal office of the Limited Lisbility Compaty is:
rigel ; c ’ fing Address: ' ’
930 Bialeab Dr. Uit # 14 930 ilalesh De. Umge J 18 550 O
Hialeah,F3. 33010 .. Hlaleah,Fl.33010 B
. = & N
a LT
ARTICLE I - Registered Agent, Registored OMies, & Reglsiered Agent's Signatare: ¢ - -G
¢ =
The natme and the Florids sireet 3ddress of the ragisterad agent are: ;«_ . o
__FLOR M. VjVEZ %3; 5t
Ngroe 2
L
641 E. 4] ST,
Floridn stezct address (.0, Box [UJT Anospiabls)
HTALEAH o 31010
' City;mmz{p

FHaving been named as registered agent and 10 degspl service of process jor B above stated limited
BabiBty compary of the place designated o thit certifioats, [ hareby accspt the qppobniment as
registered apent and agres to act in this capoclly. [ further agree to comply with the provisions of all
statutes reloting to the praper and compiets performance of py duiles, ard L am familiar with asd
accept the obiigations af ty paggtfaﬂ a2 registered agent as provided for in Chapter 508, F.5.

Ragistarod Ageist’s Signature

: (CONTINUED)
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ARTICLE IV~ Manager(s) or MWEMMMs}'

"The name and address of each Manager or Managing Meraber is as follows:

-t

< : Name and Address:
“MGI*." = Mgy .
"MGRM" = Manzging Member

MGR

FLOR . VIVES .

641 E. &) 3T,

HIALEAR FLORIDIA 33010

(Usz attachment if necessary}

NOTE: An additional article muxt he added if ao effective date i3 sequested,
REQUIRED SIGNATURE:
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N

/j/w e

signstum of & Momber or af anthorized representutive of & Mamber.
{2 acoordance with vection S08.408(3), Focide Statutes, the exvention
of this dooument constiftes an affionation imder the p:naltfm of pecjury
that o Soste stated hersi ars trus. )
FLOR M. ¥IVES
1yral or printed nams of Zignoo
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