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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: B f,; ~EY
Healdh Professional Grogp T
7 S “ =
£ rofessional_Managemem Grdgp LLC
(Must end with the words “Limited Liability §ompany. the sbbreviation “L.L.C..or the dcﬁtion “LLC™ R 7=
. N % %@
TICLE II - Address: -
e mailing address and strect address of the principal office of the Limited Liability Compapyis: d‘
D% 2
Princi ce Address: Mailing_ Address: %’?“

-

__35610 wW_20+th Qe 7741 Sw 9> ave

A2 (o WA

(Th
bu

Th

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Signature:

i Limited Ligbitity Company cannor serve as ity own Registered” Agent, You must designate an indlvidual or another
iness entity with an active Florida regismration.)

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

Albeeo G Del Valle

Name

774 5W 9% ave

Florida street address (P.O. Box NOT acceptable)

M ovr T ) I A

City, State, and Zip

Haying been named as registered agent and to accept service of process for the above stated limited liabilly

c;:Tpcmy at the place designated in this certificate, I hereby accept the appointment as registered agent and
[+

ee 10 act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the

proper and complete performance af my duties, and I am familiar with and accept the obligations of my
Dposttion as registered agent as provided for in Chapier 608, F.S..

Co 2 Pprisr
Registered Agent's Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member is as follows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM aHO \g’itvfsi&o
Fi—_ 250
M GRIM AlLperio G, Del Valle
._ _ 550
M G EM :[?Q“! Silveig o
m ——
] FL 2200
(Use attachment if necessary) e
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '
REQUIRED SIGNATURE:

Signature of @ member.or an authorized representative of 4 member,

(In ecoordance with section 608.408(3), Florida Statutes, the exccution of this dosument
constitutes sn affivmation 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

constitutes s thifd de; felony as provided far In 5.817355. lj.) / /
5. Del Valle..
yped of printed name of signee
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