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ARTICLE ] - Name: A c_; D % (
The name of the Limited Liability Company is: g‘)\v -, o
o ;
. LY d’ A ¢
Alliance Medica| Care Grovp, LLr% 3 O
(Must end with the words “Limited Liability Corpazy, “L.L.C..” o “LLG.") T e
/ o5 B
ARTICLE U - Address: _ =
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ili dress:
%‘?37 Pines Boulevaye SAM ¢
emproKe Fines
/ - [ <
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Compary carmot scrve as ity own Registted Agent, Yoo tust desighate an indhvidual or enother
busineas cntity with an active Florida registration.)
The name and the Florida street address of the registered agent are: Effective Date 0/ / 1! / /f
pr—— .
T saac Levy , MPD
Name v

9937 Pines Bovlevard

Floridz street address (P.O. Box N'g'l' acceptable)

Fermbroke Pines w 2302%
{ " City, State, and Zip.

Having been named as registered agent and ta accept service of process for the abgve stated limited
liability company at the place designated i this certificate, ] hereby accept the appoimtment as
regisiered agent and agree to act in this capacity. I further agrae to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

£

' ignature(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): ‘@%ﬁ %2
The name and address of each Manager or Managing Member is as follows: %5 - 6\ :
R '
Title: Name and Address: drs‘“';n ’3 O
"MGR" = Manager “an -
"MGRM" = Managing Member (%% 2
v .
M 6eM . _Isaac _levy, MD %

ined RBovjev /O/
) L o2

\F

{Use attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: ot-1 {-20t . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
REQUIRED SIGNATURE:

to or 90 days after the date of filing,)
%’ v

Signature ofylrficfaber or fn authorizod representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution of this document
constitures an affirmation under the penaltles of perjury that the facts stated herein are rue.
Tam aware that any false information submitted n a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, E.8))

Lsaac Levy, MDD,

Typed or prinfed name of signee

Filing Feest

$125.00 Fillng Foe for Artitles of Organizotion sng) Designstion
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