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COVER LETTER
TO:  Registration Section
Division of Corporutions
ORANGE MEDICAL CENTER, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Ariicles of Organlzation and fee{s) are subimitied for filing.
Please retum all correspondence soncemning this matter to the following:

ARNALDQ FERNANDEZ-BACA

Nane of Person
ORANGE MEDICAL CENTER, LLC
Firm/Company
5490 PALM AVENUE
Address ?,.,:
HIALEAH, FL 33012 >
- O
City/State and Zip Cods x —
giobani0 1 @hotmail.com 2 o
— E~mall addrese: {io be wsed for fture anaval report notifieation} . m Y
For further information concerning this motter, please call: \_:: q:m:, )
ARNALDO FERNANDEZ-BACA 984 540-1182 ~
Name of Person Azes Code & Daytime Telephooe Number

Enclosed is 2 check for the following amount:
0§125.00 Filing Fee  £1$130.00 Filing Fee & Q$155.00 Filing Fee & QO $160.00 Filing Fee,

Cenificate of Status Certified Copy Certificate of Status &
{edditional copy is enclpsed) Certified Copy
(additicnal copy is enclasod)

flii d rier Add

Registration Section Registration Secion

Division of Comocations Division of Corporetions

P.Q. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassze, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

QRANGE MEDICAL CENTER LLCE
(Must end with the words “Limited Lisbility Company. “1.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Address; Mailing Address:

5430 PALIM AVENUE 5490 PALM AVENUE

HIALEAH, PL 33012 HIALEAH, FL 33012

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Campany cannol scrva o8 its own Reglstense! Agenr. You st designnte an individual or nmqgt ~
tusiness entity with an active Floridu registralion.) o=
ad
The name and the Florida street address of the registered agent are: : ‘g;— e
A 2| “‘."“'-‘i; ~no -
RNALDO FERNANDEZ-BACA g Rl
Name¢ L .
Lhoe T
€700 CYPRESS ROAD, #405 o
Plorida street address (P.0. Box NQT acceptable) gz W

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree io aet in this capacity. I firther agree to comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations c.j'mﬁusinmﬁimmd agent as provided for in Chapter 608, F.S..

R;éisma arp;lx-s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows;

Title: Name and Address:

*MGR" = Manager
"MGRM" = Managing Member

ARNALDO FEANANDEZ-BACA
6700 CYPRESS ROAD, #4058
PLANTATION, FL 33317

MGR

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five businegy days
prior to or 90 days after the date of filing.) BETOS
s
REQUIRED SIGNATURE: %
. -
e -
. = 4
Signature ql‘ o membeF orfun authorized representative of a membarn Slm D
ks o

(In accordance with section 608.408(3), Floride Statuies, thy execution of this docuinent
consiituies an affirmation under the penalties of perjury that the facts stated herein are true,
| am aware that any false Information submitted in a document to the Department of State

canstitutes a third degree felony e provided for in 9.817.153, F.8.)

ARNALDO FERNANDEZ-8ACA
Typed or printed name of signee

Filing Frag:

S125.08 Filing Fee for Articles of Organization und Designation
of Registered Azeat
5 30.00 Certified Copy (OQptlonal)
5 500 Certificate of Stutus {Optlonal) /
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