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December 5,
Dhvision of Corporations

EMPIRE
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SUBJECY: PROVIDERS CENTER LLC
REF: W13000066440

We raceivad your electronically transmitted dooument. However, the
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cever sheet.

The Registerad hgents name must be consistent throughout the dooument.,

Please retuzn your document, along with a copy of this letter, within 60
days or your filing will be considered abandﬁ?z’ed. ’ 6

If yaﬁgave,gny questions concerning the filing of your document, please

call 0)~Z45-6051,
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ARTICLES OF ORGANIZATION FOR A FLLORIDA LYMITED LIABILITY comp.‘g.’v \
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ARTICLEY - Name A n E,..n
Fes T (IR
R . M = O
The Name of the Limited Liability Company is: Providers Center LLC -, P
) A
om ®
ARTICLE 1 - Principal Office : 25 =
27 b
The mailing address and street address of the principal office of the Limited Liabllity Company
is; 701 SW 27 Avenue Suite 607 Mmml, Florida 33138

ARTICLE 111 — Purpose and Powers

Except as restricted by these Articles of Organization, this limited liability company is organized
for each and every legal and lawful purpuse for which a lirnited liability company may be
organized pursuant 1o the Florida Limited Liability Act.

ARTICLE TV - Duration
The petiod of duration for the Limited Liability Company shall be; Perpeiual
' ARTICLE V — Injtial Managers and Mansgement
The Limited Liability Company is to be initially managed by three managers and the name and
address of such manager who 1s o serve as manager is:
Manager: Carmen-Gloria Rodriguez

701 SW 27 Avenue Saite 667 Miami, Florida 33135
Manager: Luis Rafael Jimenez

701 SW 27 Avenue Suite 607 Miami, Florida 33135
Manager: Roxana Solano

701 SW 27 Avenue Suite 607 Miami, Florida 33135
The initial manapers shall serve unril the first meeting of members, or until their successors are
elected and qualified, or until the death ar resignation of any such manager,
ARTICLE VI - Admission of Additional Members:
the admissions shall be; Pursuant to the Members Agreement/Regulations

The right, if given, of the members to admit additional members and the terms and conditions of

ARTICLE V11 - Members Rights to Continue Business:

The nght, if given, of the remaining members of the limited lisbility company to continue the
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business on the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member
or the occiurence of any uther event which terminates the continued membership of a member in
the lmited liabiliry company shall be: Pursuant to the Members Agreement/Regulations

ARTICLE VI - Initial Registered Agent and Office

The initial registored agent for this limited liability company and the street address of the initia)
registered agent are:

Name: Jorge A. Fernandez, P.A.
Address: 2600 Douglas Rd. PH-§ Coral Gables, F133134
ARTICLE 1X - Regulations

The regulations of this limited liability company may only be adopted, amended, altered or
repealed: As provided for in the Members Agreement/Regulations

ARTICLE X - Amendments

This limited liability company reserves the right to amend, alter or repeal any provision
contained in these Articles of Organization in accordance with the Florida Limited Liakility
Company Act.

IN WITNESS WHEREOF, the undersigned has executed the: icles of Organization

this dth day of December, 2015, Z

Torge A. Femandez
Autharized Reprasentatwc of the members.

I54E pPiEZ  EIBE/PB/LT
0D 3H3IdW3 9696EE
9@/68 39vd



9@p/98 3ovd

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA
1.

The name of the limited liability company is

Providers Center LLC

The nume and streat address of the registeved agent (s
Name:

Jorge A. Fernandez, Y A
Address: 2600 Douglas Rd. PH-8 Coral Gables, F133134

{laving been named as registered agent and (o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby uccept the
appoin!mem as registered agent and agree 10 act in this capacity. I further agree to comply with

1he provisions of all stanwtes relating to rhe proper and complete performance of my durles, ana’ !
am familiar with and accept the obligations of my position as registered agent.

Dare: Degember 42» /
Jorge A.

ernandex, E quirc
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