[ er
08 2029 04:47
i

001/003

e A

mng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000237709 3)))

A

— | p )
. > o2
Note: DO NOT hit the REFRESH/REL OAD button ont your browset from :m‘tg] -
page. Doing so will gencrate another cover sheet. :3:’:(%,,. ’K?. T
" - ap—
——— —_— R SR - ﬁ‘%g- ~ r—
To- wn= (Ve
o < m
Division of Corporations ‘:"‘% 3= :
Fax Number : (850)617-6383 - B =3
Y o
o ®
i R
RN
>

LAZARUGS CORPORATE FILING SERVI

Prom:
Account, Name H
Account Number : IZ0000000019
Phonea r {(3035)552-5973
Fax Number {305)220-1440

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address pleasa.**

Fmail Address:
W. ‘L-'.J q—-——-—————- - — - .  ———— i —— -
o 3 =2 FLORIDA LIMITED LIABILITY CO.
T o g TWIN LAKES MEDICAL CLINIC LLC
s a. e - ;‘f' T e m e b T T e S e A SR T AN N Bh Ay (v= W ey o AT
Yooy i [CortificateofSlaws 1 1
oo EE _Centified Copy 0
T gz -Page Count ;
& Ex ifageCount | o
g ' s Estimated Charge - SAy,
v e e et e e ibes LSBE
= . EXAMINE:RY
P30 g9,

&
o

Electronic Filing Menu  Corporate Filing Menu

1ofl

5/29/2011 3:21 PM



08/10/2023 0447 #4004 P.002/003

H110002377 09

»
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Twin Lakes Medical Clinic LLC

(Must end with the words “Limtred Liability Compeny, “L.L.C.,” or “LLC.™)

ARTICLE L - Address:
The mailing address and streat addn:ss of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address; | .
(2720 SE 22|5T __7208E 22157
HAWThOrNe, FL- 32040 GwThorne, FL 32640

* ARTICLE II - - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linhility Company cannot serve as its own Repistered Agent, You must designate an mdmdm.l or anothae;.

business cotity with an active Fiorida registration.) ?r":‘ g
~—eo T .
The name and the Florida street address of the registered agent are: : %é ﬁz,’ T3
. e P ré “s N o
Nime o Mg = M
i 2 JHCR=" 4 ”
012D SE 221 ST oY o 7

Floridz street address (P.0. Box NOT acceptabie) cﬂ;ﬁ -

0

HowThorne, n, 32040 >

City, State, and Zip

Having been named as registered agent and to accepl service of process for the above steted limited
liability company at ihe place designated in this certificate, I hereby accept the appointmert as
registered agent and agree 1o act in this capacity. Ifurther agree ro comply with the provisions of all
statues relating to the proper and complete pe:formance of my duties, and I am familiar with and
accept the obligations of my positidn as_grgistered agent as provided for in Chapter 608, F.S..

Regisfered Agent’s Signature (REQUIRED)

(CONTINUED)
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. ARTICLE ¥V- Manager(s) ar Managing Member(s):
The name and address of each Manager ot Managing Member is as follows:

Tiile; . Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

M&KM . L%\?}gvg&nnznny lacis

Hauxhorne , FL 220040
ME?RM . Roclrigo @um+ana

P20 e 21\ ST
Haw+herng, Fr 520D

MGR Henry V. Nor:ea,

HOa hume

(Use attachment if necessary)
(OPTIONAL)

ARTICIE V: Effective date, if éthar than the date of filing:

(If an effective date Is listed, the date must be specific and cannot be more than five business gys priﬂs ‘

to or 90 days after the date of filing.) ’__m
>
-
o5
REQUIRED SIGNATURE: / 7
. _ m=<
/ W
r=
Signature of * membepdr an attliorized represcatative of & member %g
=7,

{In eccordance with section 608.404(3), Plorida Statutes, the execution of this document 3

. consntuwsanaﬂ“umanonundenhepenaltmofpeuuryﬂmthcfwmmedhemmm rmc.
1 i aware that any false information submitted in & document to the Department of State

constitutes 4 thitd degree felony a5 provided for in £.817.135, F.8.)
Henry P. NDi€da

— Typed or printed nahe of signee
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