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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARMCLE 1 ~ Nams:

The nrioe of the Limitcd Lishifity Contpany is:

PHYSICIANS CENTRAL RUSINESS OFFICE, L.L.C.
ARTICLE )1 = Address

The mailing address and street addreas of the prinoipal offiee of the Limited Lishility Campany is:

31E 1" AVE
HIALEAR, FL 33019

ARTICLE I ~ Reglslerad Agent, Rogistared Office, & Registerod Agent's Signature:

The name and the Florida street address of the regigiered agent are:

MARE A CERECEDA
E ™ave,
- RIALEAH, FI. 33010

Having been nenmed av regisreret agent and to gecepl service of process Jor the abowe stated
Hmited Labillty eompany at the place designaced in this certificate, Izreby acoupt the appolutinen;
nc regisiared agunt aud agree o acf In this capacitn T irther agree 10 coinply with the provisions
of afi staratre ralaging to the proger and complets prrformmes of ey dutics, and | om familiar with
and aceept the abligations of w as ragisiored agant s provider for in Chapter 608, F.8

J Rogistered Ageat’s Slgnature
ARTICLE IV - Management (Check box if applienble.)

X The Limited Lisbility Company {5 to be managed by one manager ar morc managers and
is. (harufore, o mnnager — managed company, '

artiole must be vdded if an eifsstive dote is raquested) .

mamber or an autherizad repregentative of o ménber.
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of bk doctiment sanetitnies an sfVimootion uyder the penakies of posiuty >
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MARKA, CERECEDA ™
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%ﬁ ARTICLE V - Momber(s) & Managing Member(s)

5 The name(s) and address(s) of the inftial member(x) of the Company iv/ars:

NAME ADDRESS TLE
MARK A, CERECEDA 512 |5 AVE, MGR MBR
e HIALEAK, FL 33010

g :

IN WITNESS WHEREOF, the undersigned member(s) hawhave mada and
aubsoribed these Anticles of Orga.nigatinn al L}__ISTER HARRERAS, C.PA, P.A 1987
N.W. 88 CT,, STE. 201 MIAMI, FL. 33172 for the forepning uses and purposes this
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