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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I_IABILI'[‘Y p@M /
7 ;,, 'y
ARTICLE I - Name: % e £\
The name of the Limited Liability Company is: Cnf;:’n < -{ﬂ
e o 2
. w
CMloway |yedical Cender LLLO7 &
{Must end with the words “Limited Liubility Compday, “Limited Company™ or their sbbreviation "LLC,” or “L.C.,") 6((\
-?
ARTICLE 11 - Address: o o .
The mailing address and street address of the principal office of the Limiied Liability Company 1s!
Principal Office Address: ~ Mailing Address:
3YSO_ Swy 83 Avenue TRARSO  sw  BI AVE nUe
Sade & PO MV TCVE - S 1

fdlota ) L B2\SS _Mtoead  TL BDIASS

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

 Paobel  C -

Name

410 suw aR oT

Florida street address (P.O. Box NOT acceptable)

AL B r. B83\06S,
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all .
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

d’Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membenr(s):

The name and address of ezch Manager or Managing Member is as [ollows:
Tille: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

Mo M

Reudel Garcto

[

T

-,

(Use uuuchment if necessary)

ARTICLE, V E[[ecuve date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than 'five business days priov
1o or 90 days afier the date of filing.)

" REQUIRED SIGNATURE:;

Signature of a er or an authorized representalive of 2 member.

(In accordence with section 608,408(3), Florida Statutes, the execution

of this documenl constitutes an affirmation under the penalties of perJLllY
that the facts staled herein are true.)

EAUDEL Gaeia

Typed or printed name of signee*

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Cortifled Copy (Optional)

§ 5.00 Certificate of Stutus {(Optional)
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