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March 7, 2013

Florlda Department of State
R.A Gray Bullding

560 South Bronough Street
Tallahassee, FL 32395-0250

Re: Orange Medfcal Plan, 1LC

This letter is to certify that that Qrange Medical Plan, LLC will have the same appeinted pwners as
Orange Medical Plan, INC. Pigase refer to below referange;

Officar /Oirector Detall:

Title: Diractor Title: CEQ

Namse: Femando Baca, Arnaldo Name: Alvarez, Nelsy

Address: 6700 Cypress Road # 405 Address: 18400 NW 75 place # 110
City-State-Zip: Plantation, FL 33317 City-State-Zip: Hialeah, FL 33015

Pleass feel free to contact us far any further questions or cancerns.

Sincaraly,

-
Neilsy Al\rare:? 7
CEO

18400 NW 75th Place - Suite 110 - Miami, Fl. 33015
Ph: 305.823.4005 - Fax 305.823,4007
www.orangemedicalpian.com
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, (8503 245:6051.

COVER LETTER
TO: ngutramu Section A '
. Division of Corporulfons
somer. - Srange Medical Plan LL.C
S ' Name of Limited Linbility Cgmpauy‘

"W, The enclgsed Articles of Organizatinn and fee(s) are submitted for fling.

Ple.aa&'ze:mn:.t all correspondence coucerning diis matier to the following:

Nelsy Alvarez

Nome of Peraon

Orange Medlxoal P!an LLC

Finn/Company

184.0 NW 75th: Place Suite 110

Address

Hiﬁlearh, FL 33’317

City/State and Zip Codi

nelsyal\{arez@bellsouth net

E-m ‘bouked Tor Hture ool Teport xinﬁfﬁmona

Far ﬁmher mfnrmauan concerning this matt.cr, please call:

Neisy Alvarez 305 823-4005

Euclosnd isa chc:ck for the folluwmg amount:

h!arne 0FP¢rmn : S Aren 'Coc_!e & Daytime Telephooo Nuriber

|3$ 125, 00 1,7111113 Fee Q813000 Filing Fee & 015155.00 Fﬂmg Feo & $160.00 Fllm,g‘ .
. - Cenificate of Status Certified Copy ‘Certificate GfStatuz. &

! N _ (ndditinnal copyiis enclused) Certified Cbp}’ o

' . {additionut’ q.opy is cuclﬂbcd)
‘Mailing Addrrex ' Strest/Courler Address .
Registrubion Section | Registration Section
Bivigion of Corporatons Division of Carporations
P.O, Box 6327 . Clifton Building
Tallahassee, F1.:323 14 2661 Exccutive Center Circle

L Taliahasses; FL. 32301
|
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registered agent and agree to act.in this capacily. Ifurther agree o comply with the previsions: of -
ana’ accept the. oblzgaaﬂn.s' of my posith

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

ORANGE MEDIGAL PLAN, LL.C

(Must-end with the words “Limited Liability Compaay, "L.L.C.," or “LLC.")
ARTICLY M- Address:

The mailing-address and strect address of the principal office of the Limited Lmbthty Company is:
Prhiclp__ al Office Address:

Malll Address;
18400 NW 75 RLACE
SUITE #110
HIALEAH FL 33015

. ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company.cannot serve.as itv.own Registered Ageat. You must designate an individual or Inother
businesa.entity with an astive Florida registration.)

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

A=
= g%
> E0
o
- B%m
ARNALDO FERNANDEZ BACA Tac
Wame % 3 n
3 @ =Z
BTOO CYPRESS ROAD #405 - - &
Floridz strees address (P.0. Box NOT accoptable) o 7
PLANTATION o 33317
City, State, and Zip

Hmamg been named as registered agent and lo accept service of process for the above stated lumrea'
liability company at.the place des;gnared in this certificate, I hereby accept the. appomtmem a8’

all statutes relating (o the proper. and co fefe pe:j’bnmnce of my duties, and F-am familiar with

2d agent as pravided for in. C’hapter 608, F 5.

s Signature (REQUIRED)
'/ (CONTINUED)
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ARTICLE - Man ager(s) or. Managing Member(s) H ) 3@05305 =

i
e . '_:The name and addxess ofaach ManagarorManagmg Member is.as. folloWS - valt ECRETARY gp

i v : 'ON k3 CORF
: 'Tme. S 7oL Nameand Address: R
"‘MGRM"—Managmg Member : A

- "MGRM o o | NELSY ALVAREZ :
: N 18400.NW 76TH PL., SUITE#'ﬂG
H}ALEAH FL 33015 .

S "_yksam.:-- | S L _ARNALDO FERNANDEZ-BACA

 FLANTATION, FL:33317

{Usc attachmcnt 1f necessa.ry}

ARTICLE V‘ Eﬁwnve datc, 1f other than the date of ﬁlmg 3"5/201 3 N (OPTIONAL) 3
- (f an, oﬁecmre dateits listed, ‘the' date must be s'pec!fm and emmnt be mmve than lfive business ﬂoys"_: .
pnor to: or.90: days after the dau: of ﬁhng ) h

QQ;;R_E SIGNATURE

Slgnmmre of: a me bey o ¥an luthqr- repruentaﬂvc oh mr.mb:m :

;M f_
OF&T A

8&6

6700 CYPRESS ROAD, #4805~~~ "= .1

: (Inacco:dance with section. 608 :408(3), Florids mn:s, the execution oItthdomunm 3 . :""_:_-;-'; R .

a --congtifutes an a.ﬁi;ma!mn under the penaltics” ofpﬂjury thust the facts smwd her'slh arpttia.
- Tamaware that any falss information subiaitied in s.document to the Depmm aszam
' consm:utes atlurd dugwe‘fclony a8 provided for in 5.817. 155 F.5. J :
i 3 S NELSY ALVAREZ '
T e Typadarprmwdnm ofugnee

5125 tm Eﬂing Eae for Aertlclcs ol‘ Organimtlon and Designuﬁon ;
Vo QfR:glﬁtnrqd Agent K

3 30.00.Certificd: Copy'(Optieual). © .
- s 5 nn (-‘mincam of Status (Opﬂﬁn-l)
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