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ABTICLES OF ORGAMIZATION
oy -
ABELLA MED, LLC
= Fioriga Limited Liabality Campany

The undersigned, msuant to the provisions of Chapter 508 of the Florida Statotes, for the
purpose of nuing a Limited Lisbitity

Company under the kaws of the State of Flov
e following: B T ‘3‘ of Flovidu da set forth

i 4

NAME Thenerse of the Linsited Lishitity Comparoy is ABFLILA MED, LIC (the

YWTICE. The mailing adidress for

3 REGESTERED AGENT. The -
State of Florida, whose Consent to Appointm mfdm of tye juitil reg/stered sgeat ih B

X Florids, sgister=d Agert accompsnhos s i
Orgaciration, ist /0 Manuel Abella, M.D., 9848 5.%, 114" Street, Miami, Fiar;h 33?%01& o
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608415, FLORTDA STATUTES, THE

UNDERSIGHED LAMITED 1IABILITY C ANY SUBMITS T LW
ETATEMENT IN DESEGNATING THE RE AN AGE! :

SEATE O e BE@ISTER.EI} OFFICERBCISTERED AGENT, N THE

1. The zame of the Hmied Babiity compay is: ABELLA MED, 1.LC

2. The name snd addr:ss of the egistored] egent and offoe i5:

" ndasorl sbella, MLE,
L343 S)W. 1107 Street
 Mimmi, Flarida 33176

Hﬂﬁngbkmmmaia?rxgiwaw&gew‘:&n;ib A bove steed limited
“ gcceps servieg of prooas for the 2

ﬂaﬁidﬂy caagng;gg the pince designoted in thix ur:gﬁmxglg‘-&avby‘z:@r :’w Wm::m: as
regisiered ageny i apres fo ooy b 115 eopagity. X fRrther agree o comply with the provistons of ail

siaunes velatng fo fhe proper and complete parforman i Feomsiliar
avcege the abligations of my positon mrqgmmag;: o dusias, s e ek nd

Dae/ 7
——
W

2 ~t
==
>, T
e L o=
G Y L
P 4 |95 )
e
= >

WA59607-7 S 8}1
S

LD O LD LALAS <



