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ARTICLES OF ORCANIZATION
FOR

(A Florida Limited Liabillty Company)

ARTICLE I —Nawme:
The name of the limited Hability compeny is (the “Limited
Liability Company™).
MIGUEL L. MONROIS M.P.,P.L

ARTICLE II - Duration:

The period of duration for the Limited Liability Compeny shall commence on the date on
which these Articles of Organization are filed withthe Dcpartme:nt of State of the Stateof
Florida, end shall be perpetual. . ) .-
ARTICIE m - ose:THE COMPANY IS BEING FORMED .
ITTES PERMITED UNDER APLICABLE

FOR THE PRACTICE QF MEDICINE AND ALL OTHER A

LAd. The Limited Liability Company is formed to engags in any lawful act or activity for
companies may be organizad under the Florida Lirnited L:abihty

which limited liability
Company Act. (Section 608.403, ct, Seq., Florida Statutes).
ARTICLE TV ~ Address:
The mailing and street address of the principel office of the Limited Liability Compaityr 2
shall be ' =
ZE G ey
5610 SAN VICENTE ST =moE T
CORAL GABLES, FL 33146 o5 N o
ARTICLE V — Managerent; m= o
. nho@g i
The mapagement of the Limited Liability Company is reserved to the mombers. ’Ih’% ;&; P
= 8

members of the Limited Liability Company are:

MIGUEL L, MONROIS
5610 SAN VICENTE 8T
CORAL GABLES,FL 33146
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ARTICLE VI — Registered Agent:

The registered agent for service of process on the Limited Ligbility Company shall be
MIGUEL L, MONROIS
5610 SAN VICENTE ST

CORAL GABLES,PL 33146
ARTICLE VII — Debt and Contractual Liability

Any metnber may contract debt apd/or incur contractual Iiabimy by or on behalf of the
Limited Liability Company.

IN WITNESS WHEREOQR, the undersigned hereby affirm under the penaltios of
Z&'einabove are true and heve exequted this instrument as of

petjury that the facts
this <% day of
X
CE CE OF DESIGNATION OS REGISTERED AGENT, 3
" Maving been nemed to accept sexvice of process for the above stated Limited Liabi} ti‘ §::: "
Company, states that be is familiar with and hereby agrees tpagtin n, =
this capacity, and agress to comply with the obligations of said position. m< 8 -
;&M
Datedthis @5 dayot T 25 @ T

H110001 2278
TOTAL P.003



