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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The nams of the Limited Liahility Company is:

JUAN J. VIDAL, M.D., LL.C,

(Must end with the words “Liminx? Liakility Company, “L.L.C.," ar “LLC.")

ARTICLY 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:

10128 S.W, 94 COURT
MIAMI, FL, 33176

ARTICLE II) - Registered Agent, Registered Office, & Reogistered Agent’s Signatura:
{Ths Limiced Liabilicy Costsany dammot serve ag iis own Reglamerod Agear You muat dacignae an jndividus! or another
buginess entity with an active Flarida registratiog. )

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

MARCELO M. AGUDO, ESQ.
Nam=
1635 S.W. 27 AVENUE

Florida strect address (P.O, Box NOT acceptablc)

MIAMI, FL. 33145 ¢

City, State, and Zip

Hauving beer named ax registered agent and 10 accept service of precess for the above stated imited
lability company ot the place designatefd in this certificate, ] hereby accept the dppoimtment as
registerad agent and agree to act in this ity. Ifurther agree to comply with the provisions of all
statutes relating 1o the proper and complate performance of my duties, and I am familiar with and

accept the obligations of my payition iscered agent as provided for in Chapter 608, F.5.,
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and addreas of each Manager or Managing Member is as follows:

Tidde; Neme and Address:

"MGR" = Manager

"MGRM™ = Managing Member

MGRM - JUAN J. VIDAL, M.D.
10125 S.W., 94 COURT

MiAMI, FL. 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dat= of filing: - (GPTIONAL)
(1T an effective date Is listed, the date must be specifie and cannot be more than five business days prior

to or 90 days after the date of Oling.)

REQUIRED SIGNATURE:

r "Jj o =
S?nﬁéﬁber or an authorized repressntative of & member, ; ;f,‘{;
i
(B yccordsnee with ssction 608.408(3), Flarida Starutes, the execution a B
of this docurment copstitutes an affirmatian under the penalties of perjwy § o
that the facts starcd hetcin are tue.) ~ 127
JUF_-‘
JUAN J, VIDAL, M.D, = SZm
Typed or prinied nagic of signes = S0F
o =2
Flking Fegy: I'.\-) =
s g
$125.00 Flling Fee for Articles 0f Organization and Designation &
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optioual)
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