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

The name of the Limited Liability Company is:

CORPORACION GR MEDICAL, CA. LLC

(Mun end with the wonds “Limitcd Liekility Company, *L.L.C." o “LLE")
ARTICLE I1 - Address:

The mailing address and street address of the prinoipal office of the Limited Liability Company is:
Prineipal Office Address:

iling Address:
7290 NW 114th Avenue 7290 NW 114th Avenue
Apt. 209 Aol 200
Doral, Florida 33178 Doral, Florida 33178

ARTICLE [II - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Linbillty Company caunct ssrve as it own Registered Apent You must designate o1 individus! or ansther
business entity with an active Florids rogistration,) T
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The name 2nd the Floride strect address of the registered agent are: Ea

Appelrouth Consulting Corp.

Name

a1\ A
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999 Ponce de Leon Bivd., Sulte 625

Florlda street address (P.O. Box NQT accoptable) ‘t_-‘ o
Coral Gables 1 33134 &
City, State, and Zip
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Having been named as registered agent and (o accept servies of procass for the above stated limited
liability company at tha placy designated in this certfficate, I hereby accept the appotnimen: as
registered agent and agree to act in this capacity. Ifurther agree tu comply with the provisions of all

statutes relaqiing 1o the proper and complete performance of my auiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titles Neme and Addreps:
*MGR" = Manager
"MGRM" = Managing Mamber
MGRM Gustavo Rodriguez
7280 NW 114th Avenue, # 209
Doral, Florida 33178
MCRM Simon Rodrigusz
7280 NW 114th Avenue, # 208
Do, Fiorida 33178

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of fillng:

: . (OPTIONAL)
(If an effective date is listed, the date must bo speclfic and cannot be more than five business days prior
10 or 90 days after the date of filing,)

Signature of x member or n authoriyed representative of n member.

{In accordance with sectisn 608 408(3;, Florida Statutes, the exesutian of this doscument
constitutes an affirmation under the peneltics of

{)crjury that the fagts stated herein arc wue.
Tam aware thar any false infarmation submitted in 8 documens 1o the Depariment of Statc
canetitutes a thind dagree folony as provided for Jn 5.817.155, F.8.) =
Gustavo Rodriguez I
Typed o7 printed name of sigove o
Filing Feest
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$125.00 Filing Fee for Avticles of Organiation and Designation
of Registered Apent
§ 2000 Cortilied Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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