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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

NosTrur Medical CenTer | Hares Jead, Lic

{Must end with the words “Limited Liahility Comgany. “L.L.C.." ar “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:
Principal Office Address: Mailing Address;
1235 N. KRowe Ave 1235 N. KRowe Auve
Hotresledd FL : Honesicar FL

33630 - 33e20

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liabitity Company cannot serve as fts own Registered Agent. You mus( designate an individual ar another
busincas entity with an active Florida registration,)

The name and the Floricla sirect address of the registered agent are:

LAZARD MoRrerrA-

Nare

/238 N, kRore Ave
Florida street address (P.O. Box NOQT acceptable)
Horesleadr o, 33030
City. State. and Zip

Having been numed as registered agent and to accep! service af process for the above stated limited
fiahility compeny at the place designated in this certificate, I hereby accept the appoininent as
registered agent and agree {v act in this capacity, [ further agree to comply with the provisions of ofl
stafures relufing to the proper and complele performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 608. F.S..

i

Registered Agent's Signature (REQUIRED)

40 NOISIAIC
ERMEN

(CONTINUED)
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ARTICLE TV- Manager(s) or Maraging Member{s):

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRH LAZARe MoREIRA
Y55 SW 130 AV s7e 2/
FUIART, L 33175
MERH AlAIN  BoNveEcCcHio
2Yop W, FLAGLeR ST
MIAM] Ft 353/¢¥
MGR M

Nifda R. Acosia md

12325 M. KRROME Aus
HomésTeADP FL 33030

(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 move than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Stgnature of @ membenbr an authorized representative of a member.

(In accordance with sectiofs 608.408(3). Florida Statutes, the exccution of this document
constitites an afficmation under the pennitics of perjury that the facts stated hereln are true.

[ am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in 9.817.155, F.5.)

LAZARD

More/RA . o
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