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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMFPANY OF
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INTERNIST OF SOUTH FLORIDA, LLC =
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ARTICLE I - @

The name of the Limited Liabiiity Company shall be:
INTERNIST OF SOUTH FLORIDA,LLC

ARTICLE I{

'The Company is organized for any legal and lawful purpese for
which a limited liability company may be organized pursuant to the Act.

ARTICLE IT1

The mailing address and street address of the principal office of the

Limited Liability Company : C/O 999 PONCE DE LEON BLVD., # 1100,
CORAL GABLES, FL 33134.

ARTICLE IV
The name and the Florida street address of the registered agent:

MARIA |. MACHADO, 999 PONCE DE LEON BLVD., # 1100, CORAL
GABLES, FL 33134.

HO00001201

£B3-20°d . == 0] 95:77  LBBE-ST-NEC



. €Bd TEinL

HOTQOO O Lo
CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED
OFFICEMMEMBER/REPRESENTATIVE

TIWTERNISET OF S0ouTH FLDR\'{}&,‘LL-C-
{Narme of Company]

Having been named as registered agent and to aceept service of process
‘far the above stated Limited Liability Company at the place designated in
the articies of organization, | herehy aceept the appoiniment as registered
agent and agree {o act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

MARA T. mM~A cHR DO

Registered Agent

Sigpature of a member or sn authorized representstive of a memher.

stated herein are true.)

{In accondance with section 608.408(3), Florida Statutes, the execution of this

documesnt constitutes an affinnation under the penalties of perjury that the facts

MALIA T . MACHADD

Typed or printed pame of signee
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