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ARTICLES OF ORGANIZATION
FOR FLORIDA 1.IMITED LIABfLI LY COMPANY
OF
4 AMI C
The undersigned files these Articlas of Organization in order to foﬁn a
Limited Liability Company under the laws of the State of Florida,
ARTTCLE I ~ Nams

The name of the Limited Liability Company is:

-y
B
MERIDIAN ONE MIAMI, L1.C —e
. & Fv‘l*
. P
ARTICLE X - Principal Office Address e
~ lr:‘;
The mailing address and strect address of the principal office of the oh
Limited Liability Company is: o
24
7331 SW 123 Place Sl
Miami, Florida 33183

ARTICLE IIT - Registered Agent, Registered Office, &
Repistered dgent's Slgnature

The name snd the Florida sireet address of the registered agent is:

Jim Puente, CPA -
11120 N. Kendall Drive, Suite 200
Miamti, Florida 33176

Having been named as registered agent to accept service of process for the above stated
limited ligbility company at the place designoted in this certificate, I hereby accept the
appointment as registered agent and ugree to act in this capacity. I further agree to comply with
the provisions of aif statutes relating o the proper and complete performance of my duties, and [
am farmiliar with and accep! the obligations of my position as registered agent-as provided for in
Chapter 508, F.5. :

e
o .

(i JIM PUENTE
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ARJICLE ] V —~ Manager(s) or Managing Member(s):
-The name and address of each Manager or Mzmagingvanber is ag follows:
" MGRM " Marinela B;deru, MD

7331 3W 123 Place
Miami; Florida 33183

IN WITNESS WHEREOF the undersigned, being and constituting the Managing Purtner

of the Company, does hereby execute and flle these Articles of ;gamzanon and declare and
certifis that the facts herein stated are true this __{ 8 ™ day of , 2009,

Bt

Signoture af & member or P onrcd vepresentative of a member

MARINELA Boé’ﬁ%u
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Type or pﬂnt nmne of signee
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