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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIJTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

14 14 MEDICAL GRQUP, LLC
(Must cad with the words “Limited Liability Compeny,” “L.L.C." or “LLC)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

JMO0ONW IS WAY.

10100 NW. 116 WAY

SIE14 SIE:14
MEDLEY, Fl_33178 MEDLEY, FL_33178
ARTICLE III - Registered Ageni, Registered Office, & Registered Agent's Signature:

Principal Office Addresgs:

g
A

(The Limited Liability Company cannot serve an ity own Reglatered Agent You must designate an individual o

‘business entity with an active Florida registration.) S
S
The name and the Florida street address of the registered agent are: e :%,
7 Lol
NELSON VIVAS $r o

m-

Name e
R R
10100 NW 116 WAY STE; 14 &Y =
Flarida street address (P.O. Box NOT accsptable) %’3,?; é;

o
I (=

MEDLEY -
City, State, and Zip

Hovirig been nanied as registered agent and to aceept service of grovess Jor thi ubove statod limftud

Fabilicy sompany at the pldod dastenated in this cerdlficale, Thereby accept the appoirament as -

registered agent and agree irr this agpaotty. Ifinthar agres io comply with the provisions of all

stotutzy relating fo the nd complete pecformance of my duttes, and 1 ewn famifiar with and -
accept the obligations itlons as registered agert as providsd for in Chapter 608, F.5..

Rbgisred Agents Sigoatuy (REQUIKRD)

(CONTINUED)

J374



SEP-19:2011 WON 01:53 Av

P. 003
D, =
. : SR U7 B £
ARTICLE IV- Manager(s) or Mansging Member(s): T (a4 e
The name and address of each Manager or Managing Member is gs follows P — r"
. ((2:0 Pas) .
—. .
Title: Name and Address: r,r?‘ic_?_ ::E m
"MGR" = Manager p N S ("
MGRM" = Managing Member % 2 g
om
MGRM NELSON VIVAS =4
10100 NV 116 WAY STE: 14
MEDIEY, F "!"H'_fﬁ
MGRM MARIAE. VIVAS
10106 NW 116 way STE: 14
MEDLEY, FL 33178
' {Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than
10 or 90 days after the date of filing,)

five business days prior

REQUIRED SIGNATURE: ¢~ D{“ 8
NIy

Signature of o member or ar Authorived representative of o momber, -

(In acoordance with section 60 408(3), Florida Stetutes, the execution
of this document coustitules an affirmation under the penaltias of pejury
that the facts stuted herein are true.} .

MARIA E. VIVAS
Typed or printed nuine of signee
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