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ARTICLES OF ORGANIZATION
o
SUNSET CARDIQLOGY, P.L.

The undersigned subscriber 10 theso Articles of Organizetion herchy forms a professional
limited llability company under tho Florida professional $ervice Corporation and Limited

liability Corpuny Act (tho “Act™).

ARTICIE L
Name

‘The name of the limited liability company is SUNSET CARDIOLOGY, P.L. (the

“Company”)
ARTICLE 1l P
Duralion e =
= oz
This Compeny shall exfst on the date of the filing of these Articlos of Organization with =
the Secretary of State of Florida. The duration of the Company shall be parpetual. 272 &5 i
Mo (91
Address o= 0
Hfiee are’

“I'he mailing address and the sireet address of the Company's initial principal
9193 SW 72 Sircet, Suite 210 Mldllll Florida 33173.

ARTICLE [V
Naturs of Byginess

: This (,ompnny. through, ite members, managors, officers, employces and agents, shall be
e authorized to engage in cvery aspect and phaso of the practice of medicine in the State of
- : Florida; 1o engage in any activitles that will facilitate and promote the practice of medicine
through its members, managers, officer, cmplayees and agents for the rendering of professional
scrvices within the practice of medicine. .
ARTICTEY
Incorporation of the Provisiops of the Aet

The Compapy is intended to be a Professional Limited Liability Company within the
meaning ol the Act, and accordingly, the Company, its members, manapers, oflicers and
dircetors, shall be subject to all of the Sections of the Act concerning formation of the Company,
the conduct of its business, and the Habilities, rights, prwﬂcuas and immunities of the Company
its members, managers, officers and directors, as stated in the Act.
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ARTICTE YV

Initial Registered Office Agent

The name of the initial rogistered agent of the Company is Jorge Pastoriza, and the street
address of the initisl registered office of this Company is 9193 SW 72 Street, Suite 210, Miami,

Fliorida 33173.

[Remainder of page int=ntionally left blank.]
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IN WITTNESS WHEREQF, the undersigned authonzed representatives of the initial
members have executcd these Articles the (%9 day of g 2007,

Managing Member

Siate of Florida )
Jas:

Comty of Miami-Dade )

— s .
The forcgoing fnstrument was acknowledged before me this (S dayof a ’:-"'é‘
2007, by Jorge Pastoriza, M.D., who is pcrsonal]y Kuown before me or who has pmduccd

as 1dent1ﬁcatmn

Notary Public, $/atc of Florida
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ACCEPTANCE BY REGISTERED AGENT

Having becn named to accept service of process for the sbove stated Timited Liability
Company, at the place designated in this Certificate, I hereby agree to act in this capacily, and 1
further agree to comply with the provision of all stalutes relative to the proper and compicte

performance of my dutiss.
or by 5

' | Jodge Pastq?l:za, M.D.
Dated: H‘Mc\.-'b'f" { 5\: LTy
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