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FLORIDA LIMITED LIABILITY CO.

DOMINGO A. REYES, M.D., PLLC
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Articles of Organization
of

Dominge A. Reyes, M.D.,, PLLC

“Pba uodersigned natural person(s), of the age of elphleen yents or Kiore, acing a3 organizers of 8
professional lmited labllity company under the State of Floriag Professlonal Lhlted Liability Company
Act, adoptiy) the following Ardeles of Organization for such professiona) lunited Lsbllity compaoy.

Article 1, Name of Profegsional Limited Liability Company

Name of the Professional Limited Liability Company is, Domingo A. Reyes, MD,,
PLLC.

Artide 2, Repistered Office and Registered Agent

The initial registered office of this limited liability company and the name of its initial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC
325 Almeria Avenue
Caral Gebles, FL. 33134
Artficle 3, Statement of Parpgs
The purposes for which thig lirited liability company is organizcd are:
The practice of healthcare and Medicine

Art Management and Names and Addresses of Ini er
Thic will be a member-managed company. The name and address of gach managing -,
member are as follows: b :‘i:;-.,{ e
Title: MGR *_n:\}g e S
Name:  Domingo A. Reyes : ;%j}q_ - )
Addregs: 17125 SW 38" Strect A £y Do
. @ .
Miramar, Florida 33027 rﬂgl = M
5= ©
Article 8. Principal Plage of Business of the Limited Lisbllity Company 225 e
The principal place of business of the timited lability company shall be: AT

Address: 17125 SW 38" Street
Miramar, Floridg 33027
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Article 6, Perfod of Duration of the Limited Lighilty Compan

The period of duration of the limited lability comapany shall be:
I(Pcrpcmalu

Artlcle 7, Company Existence

The Company's existence shall begin effective as of 09/19/2014.

The authorized members execuled these Artictes of Organization on 09/19/2014.
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QLat
Max A. Adfms, Attorney in Fact DA

STATEMENT OF REGISTERED AGENT

PROFESSIONAL LIMITED LITY COMP :

DOMINGO A, REYES, M.D, PLLC.

REGISTERED AGENT/OFFICE:

The Law Offices of Max A, Adams, Esq., PLLC
325 Almeria Avenue

Coral Gables, FL, 33134
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1 agree to act as registered agent to accept aervice of process for the cornpany
pamed above at the place designated in this Statement. I agree to comply with
the provisions of all statutes relating to the proper and complete performance of

the repistered agent dutles, I am famlliar with and accept the obllgatiens of the
rogistercd agent positlon,

¢ Medi-Law Firm, by

DA
Max A. Adams, Attorney in Fact

Regfstered Agent for
DOMINGO A, REYES, M.D., PLLC,

Date: 09/19/2014
EFFECTIVE DAJE 57/ / 4/ 2o/ Y
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