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ARTICLES OF ORGANIZATION

OF

NE MIAMI MEDICAL SERVICES, PLLC.

lj‘hc undersigned hereby execute these Articles for the purpose of forming a limited
liability company under the laws of the State of Florida, providing for the formation,

rights. privileges, and immunities of limited liability companies for profit. The

undersigned further declares that the following Articles shall be the Charter and authori

for the conduet of business of such limited liability company (the “Company*).

ARTICLE I: NAME

The game of the Company shall be NE MIAMI MEDICAL SERVICES, PLLC.

ARTICLE IT: PRINCIPAL OFFICE

The principal place of business and mailing address of the Limited Liabiliry Company
shall be 855 NE 125™ Street, North Miami, FL 33161.

COMPANY

ARTICLE III: PURPOSE OF LIMITED LIABILITY

This Limited Liability Company may engage or transact in any or all lawful activities or

business pemmnitted nnder Laws of the United States, the State of Florida, or any other
state, country, territory of nation related to medical practice,

ty
oy .O
n .
8 ©
m L
2o E
T e
%;g (42}
m=< .
e =
o @
25
B2 n
oM
kv




ARTICLE IV: INITIAL REGISTERED AGENT AND STREET
| ADDRESS

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

Zenaidz Amayvo Reyes-Arguclles
855 NE 125° Street

North Miami, FL. 33161

Having been named as registered agent and to accopt service of process for the zhove

stated limited lability company at the place designated in this certificate, [ hereby accept
the appointment a3 registered agent aud agree to act in this capacity. 1 fusther agree w0
comply with the provisions of 21l statutes relating to the proper and complete

performance of my duties, aad [ am familiar with and accept the obligations of ry
position as registered ageut as provided for in Chapter 608, F.3.
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ARTICLE V: Manager(s) or Managing Member(s): ™ Z
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The name and addeess of mandging member is: Sm

(MGRM)

Zennida Amayao Reyes-arguelles
855 NE 125™ Street

North Miami, FL 33161

The wndersigned, being the original member of the Company, hereby certifies that the
foregoing constitutes the Articles of NE.MIAMI MEDICAL SERVICES. PLLC,
Executed by the undersigned on June 11, 2009,
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