D1v1q1on of Corporations
Elcctromc Fllmg Covcr Sheet

Note: Please prmt this page and use it us a cover sheet. 'l‘ype the fax andit number
(shown below) on the top and bottom of all pages of the document,

(((H10000219006 3)))

L T

H100002150063ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc
Doing so will generate another cover sheet,

- e —

_ 'r':,_?,. o

SO ——— S s

> & T
- —

To: b= I Y
Division of Corporations B o
Fax Number : {B5D}6L7-6383 < m

Mo R
-

From: D - E:’
Account Name : FASTKIT CORP o=
Account Number : 120100000009 25 4
Phone : (305)599-0839 g-",f“

Fax Number ; {305)592-95%1

*+Enter the ewail address for this businese entity to be used for furure
ennual report mailings. Enter cnly one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

ROSENBERG CLINIC LI.C.
Certificate of Status
Certified Copy
Page Count
: o Estimated Charge
N s
(VPR
o & 28
S = S
= a5
W, i
L i X7s)
L o :..l‘—."' M
& < Yiscironic FilingMenu  Corporate Filing Menu Help I NE R
i = zﬁ -
= &7

https:/efile.sunbiz.org/scripts/efilcovr.exe 10/5/2010




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

ROSENRERC CLINIC LLC.
{MitiAL cnd with the words “Limited Liabflity Company, “L.L.C.," or “LLC.™
ARTICLE I - Addross:

The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipa) Office Address; Mailing Addpess:
5190 ¥W. 167 ST. S$TE. 222

MIAMI GARDENY . FL. 33014

5190 Nw. 167 8T. STE. 222
MIAMI GARDENG,¥L. 33014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signaﬁre_:_
(The Limited Lisbility Company cannot darve as its own Kegisterad Agent, 'You siust designato o, individu] or anpthée-

a—
<
business entizy with an astlve Florida regisicacion.) Tz, § 1
-3 TR
The name and the Florida street address of the registered agent are: (5,,33 on F
Pkt
ARTEL GONZALEZ mg ® 1Tl
Name p A D
o ;_,1 -
3150 WW. 167 ST. B7E. 222 22 -
Florida street riddress (P.O. Box NOT sccepmble} gm =

MIAMY SARDENS FlL__ 33014

ity State, and Zlp

Having been named as registered agent and to acceps ssrvics of process for the above stared limited
fiability company at the place designatad in this certificate, I hereby accept the appeintment as
registered agent and agree to aot in this capeity, I firther agree lo comply with the provisions of all

statules relating to the proper aned complete performance of my duties, and I am familiar with and
accept the obligations of my position

(ﬂjr—egi;ered agent as provided for in Chapter 608, F.S.

o
RegiSimed53m « Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Muapager or Managing Member is as fallows:

Tigle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MEGR" ARTEL  GOMZALEZ
. : 831 NE. 123 ST. NORTH MIAMI,FL.33161

"MGRM" . GERARDO BENEDIR
5287 W. 28 AVE.
~HLAL AN, T, 3A0E —

(Use attachment if necoasary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If an effective dave iy Hsted, the date must be specific and cannot be more than five business days prior
to or 90 dayr after the date of filing,)

REQUIRED SIGNATURE:

l/_r / g‘ﬁ""js —
B&Wﬁ&m Tepresentative of a member,
{in dance with section 5118.408(3), Florida Statutes, the axecution
of this document constittes an uffirmation under the penaltios of pegury

that the fucts steied hermin are yua.)

GERARDO  BENEDIR
Typed ar printed name of sigree

Puge2o0f2



