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SUBJECT: MANUEL A. LOPEZ, M.D., L.IL.C.
RZF: W14000010784

We raceived your elestronically transmitted document. EHowevex, the
dooumant hag not baen filled. Plaade make tha following corrections and
refax the aomplata documant, ineluding the electronic filing cover sheat.

Effective January 1, 2014, =1l limited liability company Lorms must be

submitted in gasordance with the Reviged Limited Liebllity Company Act,
Chapter 805, Florida StRtutes.

Plemsa return Iou: dooumcnt, along with a copy of thia letter, within 60
days or your £

ling will ba considared abandoned.

If you have any gquastions concerning the filing of your doocument, plaase
call (850) 245-6051.

Karen A BSaly FAX Aud, #: H14000039021
Regulatory Spaecialist II Letter Numbaexr: 614A0G003706
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ARTICLES OF ORGANIZATION - :
OF Z ~<\
MANUEL A. LOPEZ, M.D., L.L.C. N
%a e <
2R ({\
s G
ARTICLE] L7 g &
Name N &
R
. B
The name of the Limited Liability Compeny is Manuel A. Lopez, M.D., LLG 7~
(the “Company”). =2
ARTICLE IT
Address

The malling address and the street address of the principal office of the
Company is 14680 SW 8th Street, Suite 211, Miami, Florida 33184

ARTICLE III
Registerad Agent

The name of the Company’s registered agent in the State of Florida is Luis
Vazquez end the address of the Company’s registered office is 14680 SW 8t Street, Suite

211, Miami, Florida 33184,

ARTICLEIV
Duration

The period of duration for the Company shall be perpetual,

ARTICLEYV
Management

The Company is to be a member-managed company and the name and address
of the initial member is:

PrimeHealth Physiclans, LLC
14680 SW 8t Street, Suite 211
Miami, Plorida 33184
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ARTICLE VI
Admission of Additlonal Members

Members shall have the right to admit additional members as provided by the
Florlda Limited Liability Company Act by a vote of a majority-in-interest of the
members.

ARTICLE VII
Members’ Rights to Continue Business

The death, retirement, resignation, expulsion, ‘dissolution, bankruptcy,
dissociation or withdrawal of any member, or the occurrence of any other event that
terminates the continued membership of any member shall not cause the Company to
be dissolved or its affairs to be wound-up, and upon the occurrence of any such event,
the Company shall be continued without dissolution and without any affirmative action

or requirement on the part of the membets.

MEMBER:

PrimeHealth Physicians, LLC, a Florida limited
Hability company

v A

‘Dlego C. Shavedra, MD,, Member

ARSHMP- 1901} 2
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE FROVISIONS OF SBCTION 605.0113, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The neme of the limited lfability company is Manuel A. Lopez, M.D,, L.L.C,

2.  Thename and address of the registered agent and office is: Luis Vazquez, 14680
SW 8% Street, Sulte 211, Miami, Florida 33184

Having been named as registeved ngent and fo accept service of process for the above-stated
Hmited Hability compeny ai the pince designated by this certificate, 1 hereby accept lhe
appointment as registered agent and agrse to act in this capacity, [ further agres o com'ply with
the provisions of all atatutes relating to the proper and complete performance of ny duties, and I
am fumiliar with the obligations of my position as a registered agant.
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