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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name of Limited Liability Company:

EDUARDO J. GONZALEZ, M.D., L.1.C.
ARTICLE 11 - Mailing Address & Street Address of Limited Liability Company:

8200 8.W. 117t AVENUE, SUITE # 114
MIAMI, FLORIDA 33183

iy
v
=

o
-

ARTICLE Il - Repistered Agents Name, Office Addréss, & Registered Agents Sign

EDUARDO J. GONZALEZ, M.D.
8200 S.W. 117" AVENUE, SUITE # 114
MIAMI, FL.LORIDA 33183
Having been narmed as registered agent and to queapt service of provess for the abone stated Limited Linbility
upany of the place designoted in this certificate, [ heraby aecept the appointraent as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
registered agent au provided for in Chapter 808, F.S...

f
and vomplete performance of my dufies, and I am famalior with and accept the vbiigations of my gosition as

Registered 'n turs _1\ ) Date 3-17-089
Article IV - Maue.giement (Check box if applicable.)

The Limited Liability Company 1s to be maaaged b

and is, therefore, a manager - managed company. S)lr:

ofe manager oY mare Managers

ecify name & address(es).
@(md@ . %aﬁ ALD

_ Bignature of u memper or an authorized representative of a member.
I'n accordance with section 608.408 (3), Florida Statutes, the execution of this

document constitutes an atfirmation under the penalties of perjury that
the facts stated herein ave true.

EDUARDO J. GONZALEZ, M.D.
Typed or printed name of signee
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