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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE, I~ Name:
The name of the Limited Liability Company is:
GCX MEDICAL GROUP, LL.C.
ARTICLE XI — Address:
The mailing address 204 street address of tl;e principal offics of the Limited Liability Company is:

1200 LEEWARD WAY
WESTON, FL 33327

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

- The name and the Florida street address of the registered agent are:

CARLOS F. VALLEJO

2200 LEEWARD WAY o
WESTON, FL 33327 N
-5 5

Having bean named as registeved agent and to accepr service of process for the abovd sidted
limited liakility company at the ploce designated in this certificate, I hareby accept the appointient ~<
a3 ragisterad agent and agree to act in this capacity. 1further agree to comply with the priyitons _1‘

. of gl starutes ralating to the proper and complete performance of my dutles, and I am famil@F with

and accept tha obli; of/y position as registered agans as provider for in Chapeer 608/~ ___ﬂl;
{ =

. =

14 Registered Agent’s §ignature S &

ARTICLE IV — Management (Check box if applicable.)

5 The Limited Liability Company is to be managed by one manager or more managers and
{a, therefore, a manager — menaged company.

¢n addjsidnapartiede mugt be added if an effective date is requested)

/" ignature of a memher or an authorized reprasentative of a tember.

.(In‘acr.qrdance with section 608.408(3), Flarida Statutes, the exscution
of this document constituren an affirmation under the papalties of pegjury
that the fasts staved herein are true.) .

GARLOS F. VALLEIO
Typed or printed name of signee




ARTICLE V ~ Member(s) & Managing Member(s)
. i The name(s) and address(s) of the initial member(s) of the Company is/are:
| NAME ADDRESS TITLE
CARLOSF. VALLEJO 1200 LEEWARD WAY MGR MBR
WESTON, FL 33327

IN WITNESS WHEREOF, the undersigned member(s) hasthave made and
_ subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W, 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purpeses this

I__fédayof W , 20 /2 .
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