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ARTICLES OF ORGANIZATION %%
FOR

ARAGON, PLLC

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,
hercby adopts the following Articles of Organization.

ARTICLE I: NAME & PURPOSE

The name of the company is ARAGON, PLLC. The specific nature of business of this

Professional Limited Liability Company is medical practice.

ARTICLE ITI: PRINCIPAL OFFICE

The principal office and mailing address of the company is 241 Nokomis Avenue South, Venice,

FL 34285
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ARTICLE III: INITIAL REGISTERED AGENT AND ", ",
ONT
ADDRESS %

The name and address of the initial registered agent is W. Grady Huie, Esq., 143 East Miami
Avenue, Venice, FL 34285

ARTICLE IV: MANAGERS & MANAGING MEMBERS

The name and address of the initial Manager and Managing Member of the company is:
Julio Gonzalez, M.D., MGR/MGRM, 241 Nokomis Avenue South, Venice, FL 34285

The undersigned has executed these Articles of Organization this 10™ day of October 2006.

"Your Capital Connection, Inc. by, Weimar Lopez, Client Representative"

A z—

Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursvant to the provisions of section §03.415, Florida Siatutes, the mentioned company, organized wnder
the Jaws of the State of Floride, submits the following sfatemont in desiguafing the registered
agent/registered offies, in the State of Florida.

1. The pame of the company is: HRA G ON; PLLC

2. The name 2nd address of the regigtored agent and office is:
by 240 E\J\ﬁ, € gq .

IH3,  East WMidinma 'ﬁuﬂzﬂ
Vemnies e _ 3% %5

HAVING BEEN NAMED AS REGISTERED AGENT ANR TO ACCEPT SBRVICE OF FROCESS FOR
THE ABOVE STATED COMPANY AT THE PLACE DESIGNATED IN THIS CBRTIFICATE, I
HERERY ACCEPT THE APPOINTMENT A4S REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. ] FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE PERFORMANCE OF MY DUTIES AND 1 AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

S .

(VN Glhﬁg {'{'\)\;




