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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: ACN Orthopedics & Physical Medicine Institute, LLC

Name of Limited Liability Company

The enclosed Articles of Orgunization and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

ADRIANA VALDES

Name of Person

ACN OQOrthopedics & Physical Medicine Institute, LLC

Firm/Company
8150 SW 8 ST SUITE 205

MIAMI, FL. 33144-4263

City Sute ana £ip Cotie
medsolutions2012@yahoo.com

F-me i address: (1o be used for ivtire annual report notification)

For further intormation coacerning this matter, please call:

ADF:I.‘\MLVA.LDES (305 , 290-0718

—— e — D
Name of Person Arca Code & Daytime Telephone Number r:':':g S
| -
F=onoF L
. . . = 2 ThH
Enclosed is u check {ow the following amount: I
v " Pl
- s . s I 7 Reat W] by
[J8125.00 Fiting Fee  {_J8136.00 Filing Fee & [ 8155.00 Filing Fee &  [¢/]5160.00 Filimm Fee, e
Centificate of Status Certified Copy Certificate oi-Status &2 i

(ad linonal copy is encloszd} Certified CO}]'-y-“ ¢ D
(additiona! copyGR ntlosett
BBl

5T <
Mailing Address Street/Courier Address
Registranon Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excecutive Center Circle

Tailahassee, 'L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

ACN Orthopedics & Physical Medicine Institute, LLC
(Mt endwnh the words “Limited Disb iy o rpany “LLs

: w CLLC Tor LTI
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
8150 SW 8 ST SLNTE 205

= 205 PO BOX 127428
MIAMI, FL 33144-4263 HIALEAH, FL 33012

{The Limited Liskitity Comzeny cannot serve as its own Registere | Apeat You ioust designate an individual §7 fRgnother—
business entity with an active tonda registration.)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature

Coon
[ —
. . . =5 I T
The name and the Flocda street address of the registered agent are: = ?3 -
U"f: I
SO
ADRIANA VALDES D :
M -0 %*n
dmf‘ - =R, - m
- X
—<
8150 SW 8 ST SUITE 205 2 =
B
Florida street address (P, O Box NOT acceptable) om o
MLAN

3144-4263 i

City. Smlc and le

Having been named us registered agent and o accepl service of process for the above stated limited
lability compaiy i che place desiymuaied |

2
Bty

o tais cortificate, Theeby accept the appointment as
registered ugent and agree to act in this capacity, ! firrther agree to comply with the provisions of all

statutes relating to the proper and complete perjormance of my duties, and I am familiar with and

aceepr the oblivationsy of my position as registered agent as provided for in Chapter 608, F.S

/
Ill

-rllll)"’
LA LS

‘*R‘egrﬁed A.g.r:m s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR DR CARLOS ROIG, MD
1301 W80 8T
HIALEAH, FL 33014
MGRM ADRIANA VALDES
8150 SW 8 ST SUITE 205
MIAMI, FL 33144-4263
MGRM

MARIA G LAFONT

vl

17976 KEY LIME BLVD

it
[
o4
oy
=

LOXAHATCHEE, FL. 33470

rh A

TSI ERN it

™

335
A7)

(Usc attachment if nccessary)

013
15

ARTICLE V: Cffective date, if other than the date of {iling: 03/26/2012

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

;/ll /{_; 4.,",
Z7 LA R

: =
SlgmlurWr an authorizéd representative of a member.

(In accon dance with section 608.408(3), Florida Stawutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein arc true

[ onrirwvare that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.517.155, F.8.)

ADRIANA VALDES

Tvped or printed same of signee
Filing Fees:

$125.00 Filing I'ce for Articles of Orgunization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of 2tarus (Optional)
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