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ARTICLES OF ORGANIZATION
OF

ADRIANE VEGA FOMPA MD, LLC Po =
moo
>2 @ T
ARTICLE I: - Namo S
The name of the Limited Lisbility Company is: L5 - T—m—
=<
ADRIANE VEGA POMPA MD, LLC Mo
M T2 2 M
58 = gy

ARTICLE I1; - Address
The mailing address and sircet address of the principal office of the Limited Liabilil}ﬂ%ﬂpw
is: <. n
6705 S. W, 7" Avenue
Saite 314
Coral Gables, Florida 33143

ARTICLE I1I: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida sireet address of the registered apent are:

NRAI Services, Inc.
1200 South Pine Island Road
Plansaiion, Florida 33324

Having been named as reglstered agemt and 1o aceept service af process for ihe above siated
limited Fubiliry company ar the pluce designaied in this certificare. 1 hereby accept the
appolmment as registered agent and agree to acl in this capacity. I further agree io comply with
the pravisions of all sianues relating to the proper and complete performance of my duties, and 1
am _familiar with and accept the obligations of my positien as regisiered agent as provided for in

Chapter 605, F.S.

NRAI Services, Inc., Registered Agent

By: W #3 L:l&ﬂ

Name:  Michele Holden

Tivle:__Assistant Sccretary

(H14000217538 3)

(29574457:2)



l-; ‘
09-16=14  01:67PM FROM-AKERMAN LLP T-007 P.03/03 =773

—— o —

(H14000217538 3)

 ARTICLE IV: - Management ' T B
The name and address of the person authorized to manage and contwol the limited dinbi
company is ag follows: 2T 5 ¥ ﬂ
LT o ,
Title: Name and Address: HE o =
42 &
AMRR Adrianc Vega Pompa, M.D, Mo wy ze
6705 S.W. 57" Avenue nT '
Suite 314 o =
Coral Gabies, Florida 33143 sz = O
iéf“ 2N

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
at Miami, Florida on Sepiember 16, 2014,

i e .D.
Adriane Vega Pompa, M.D., Authorized Signer

(In accordance with section 605.0203(1)b), Floride Statutes, the execuvion of this
decument constituies an affirmation under the penalties of perjury that the facts staied hercin are
truc. | am aware that any falsc information submitted in a document to the Depariment of Siate

constitules a third degree felony as provided for in Section 817,155, Florida Sratutes.)
L' , M.D.
Typed or prinied hame of sighee

(H14000217538 3)

{29574457:2)



