Rivision of

CDOOAKAS

Division of Corporations

Public Access System ver

. !-'.r_qi

- . oy O )

Electronic Filing Cover Sheet e

e e i e O S OO ;%%

Note: Please print this page and use it as a cover sheet. Type the {ax audil 'ﬁy

number (shown below) on the top and bottom of all pages of the document 1
(((H09000213793 3)))

B0 A AT A

HIS0002137933A8C

AR

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this
page Domg 50 wnll generatc another cover sheet

vo: L SELLERS
Division of Caorporations

Fax Numher : {BBO)E1LT7-5383

' neT - 42009

Prom: . .
Account Name, - : FASTKIT CORPORATE oum‘?@xﬁﬁ; AIMER
Account Number. : 071001002335 LA | -
Phone - :(305)£50-0839
Fax Number. (305)716-034%

STALE
FLORI

._ELORIDA/FOREIGN LIMITED LIABILITY CO.

¥ oo
SEE,

Rk
PSYCHMED MEDICAL GROUP LLC. :

1

RECEIVED

090CT -5 PH 118
[Al
S

; Certificats of Status o @
L1 - e e

é% [[Certified Copy 1 | ’;E, 8—1

NE Iﬁage Count . ‘ 02 I ?’,’Ji . -

[Estimated Charge $155.00 l @ o

_ . E:CT %E

o @
. A RS- e e 2% o ;
Electronic Filing Me1i u- Corporate Filing Menu B g

Help

hitps://efile.sunbiz.otg/scripts/efilcovr.exe 10/5/2009



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Liabllity Company is;
PSYCHMED MEDRICAL GROUP LIC.

{Mumt end with the wordg ~Limivd Loability Compouy,” the shbrevittion "L.L.C.," or the designation
“LLCT

ARTICLE 11 - sddress:
The mailing address and street address of the principa! office of the Limited

Liability Company is:

Principal Office Address; Msiling Addvags:
2901 MW, 7 ST. 2901 ®W. 7 ST.
MIAMI,FL.37142 VAL L. 33125

ARTICLE 11T - Registered Agent, Registered Oifice, & Registered Agent’s

Signamire:
{The Linded Linbility Company canant satve an It v Registered Agent Y ou masi doiignme &3
Individua) or ancther

business onthly with ap setive Florida regisnution.)

The name and the Florida streat wddress of the reglstered agent are:

JAVIER GCONZALE?

Name
14974 SW. 32 TERR.
Florida sireet addrass (P.O. Box NOT acceptabie)

MIAM] FL 33185
City, State, and Zip

Having bean named as registered agent and to acorp! service of procesy for the
above stated timited liabillty company ot the place designated in thly certificate, 1
hereby e the appointmery us vagistered aganr and agree o ace i3 this
capacily. 1firther agree 10 comply with the provisions of all sratules relating to
the proper and complete performance vf my duties, wnd L am jamiliar with and
uceep the obligations qf my position as regisiered agent as provided for in

; Chapter 608, F.S..

R e

Registered Agent's Slgnature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Mansging Momber(%):

The name and address of each Manager or Meanaging Member 3 as follaws
- Tide:

"MGR" = Manager
" "MGRM" = Managing Member

Name and Address:

" MGR 1t

JAVIER GONZALEZ

14974 §¥. 32 TERR.

MIAMI,FL. 33185

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:

10~-5-09

(OPTIONAL)
(The effective dater 1) cannot be prior to nor more than 90 days after the dute this

document is filed by thwe Florida Department of State; AND 2) must be the aume 25
the cffective date figted in the attached Cortificate of Convargion, if an «ifective
date is [ivted tharehy.)

B,gg%’u SIGNATURE:

CHE Sk

Signsture of a meniber or an anthorized representative of @ member.

(In accordancs with yection 608,408¢3), Florlda Statutes, the execution
~of this document constitutes an affirmation under the

enalties ef pecjury
that the facts stated fiecsip are rruc.f
JAVIER GONZALEZ

Typed or printed name of signae
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