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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name: |
The name of the Limited Liability Company is:

VP T ANESTHENTS LLC

{Must end with the words “Limited Liability Company, *L.L.C.." ar “LLC.")
ARTICLE I - Address:

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

5600 N 35 At SO Ny 35 Aave
MiAML FL 33155 ‘ HIAML Fl 33155

Malling Address:

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitd Liability Company cannot scrve s its own Registered Agent, You must designate an individual or another
- business entity with an active Florida regicration,)

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

Manvel,  Ortuiio

1
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FL X»159 o
City, State, and Zip
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Name -
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00 MW DD aE 55 T
Florida street address (P.Q. Box NOT acceptable) ™ - s
44 it
MIAM] v o
£

25
" Having been named as regisiered agent and to accept service of process for the above st gt limited
liability company at the place designated in this certificate, 1 hereby accept the appomt_n{em as
registered ogent amd agree 1o acl in this capacity. I firther agree fo comply with the provisions of all
statutes relating (0 the proper and complete perfo

rmeance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.. -

L T

/ Rapgisterad Agent’s Signahire (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:

Title: Name aod Address:
"MGR" = Manager

"MGRM" = Managing Member -

MERM | Manuetr Orluixo

L0 BT AVE
Mimay FL 23155

| J\K"}R Kout BO%

SeON NLY TS AN
Minkl) Fl BBl

HG}R Qovmlg &;}ﬂ&ygc\\id
SO0 MW BT Ave
AR e s

M C’J‘ 2 (e Toleslas
' 2S00 NGO DD AVE
LhAMl  FL 2 isS

(Use attachment if necessary) . SLE ATIMCHMENT -»
ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL)
(¥f an effective date is listed, the date must e specific and cannot be more than five business days prior
to dr 90 days after the date of filing.) Ty
25 S
REQUIRED SIGNATURE: o T
, C_,_ . ! SR
. ¥ o' .
— - AV ]
Sighature of a member or an suthorized representative of 2 member. T o
=T
(I accordance with soction 608 408(3), Florida Statutes, the execution BF o
of this document constitutes an affirmation under the penaities of perjury X

that the facts stated herein are truc.)

_MANVEL_ ORT N O

Typed or printed name of signae

Edling Feest

$125.00 Filing Fee for Articles of Organization and Desigration
of Registered Agent

$ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Statug (Optional)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member ia as follows:

Title:

Name and Address:
"MGR" = Manager
""MQGRM" = Managing Member
MGE Marcelo Markine &

SN0 N A5 ANe
tMiamy  FL D355

MER Poerto  Lopes
Blodxn ML 5 Ave
Mitwn FL 23155
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