' e
Division of Corpo 8 higfie ‘ scr covrexe
o
, _
Florida Departffient of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H14000217149 3)))
P 40002171 483ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
Tos
bivision of Corporations
Fax Number t (B50)6l7-6383
Froms:
Account Name : CORPORATE CREATTONS INTERNATIONAL INC.
Account Number : 110432003053
Phone : (561)694-B8107
Fax Number : (561)828-2262
**Enter the email address for this business entity to be used for future
annual report mailingsa. Enter only one email address pleasze,**
Email Addrasa:
o = ] o = T s R —
o £ FLORIDA LIMITED LIABILITY CO. AN ; :
3 A ) L] i - RO
£} € ZS&  Advanced Minimally Invasive Surgery Center, LLC 7+ 55 —y7 s
o= FEE- - PR S
e X PIL ettificate of Status : 1 O~ B
L= e T INy S— == ot im
iil B Certified Copy ! i HE--E R
':‘-.‘ m :;_ L‘— E 3 y 2 L;'- .E"k?
¥ a‘\_’ :agiz«; Page Count [ L[' f e o
ur _I - — ere——| ==
oz & S5F  [EmemdCmgs —— ) Sow | o ©
T2 =5%
L o ;-'_-__‘m-—*
P30 201
{of2 S 9/16/14 9:22 AM

T. HAMPTON



' . o
850-€17-8381 9/17/2014 8:53:25 AM PAGE 14001 Faf servar

.

September 17, 2014
FLORIDA DEPARTMENT OF STATE

CORPORATE CRFATIONS INTERNATIONAT i of Corporations
f

SUBJECT: ADVANCED MINIMALLY INVASIVE SURGERY CENTER, LLC
REF: W14000056824

Wa receivad your alectronically tranemitted document. However, the
documant has not bean filed. Pleaese make the following corrections and

refax the complete document, inecluding the electronic £iling cover sheat.

Effective January 1, 2014, all limited liability company forms must be
submitted in ascoordanae with the Raeviged Limited Liability Conpany Act,
Chapter &05, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
days or your filing will he coneidered abandoned,

If you have any questions concerning the £iling of your document, please
call (850) 245-6051.

Tammy Bampton FAX Aud. #: H14000217149
Requlatory 8peocialist III Letter Number: 114A00019875
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Art o nization for Florida L L m
ARTICLE ! ~ Nerae:

The name of the Limited Liability Company is ADVANCED MINIMALLY INVASIVE SURGERY
CENTER, LLC.

ARTICLE 2 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
21097 NE 27™ COURT, SUITE 540

AVENTURA, FL 33180 e =
ARTICLE 3 - Registered Agent, Registered Office and Registered Ageot's Signature: 5. & | % -
== i
The name and the Florida strect address of the registered agent are: C;;s om ;Z'.L
CORPORATE CREATIONS NETWORK INC, mrooz i
11380 PROSPERITY FARMS ROAD, SUTTE #221E 2l o

PALM BEACH GARDENS, FL 334(0 <

= £

g o

Having been named as registered agent and to accept servite of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating 1o the proper and comptlete performance of my duties, and 1 am familiac with and

accept the obilgations of my position as registered agent 4s provided for in Chapter 605, F.S,
"oﬂu’]fﬁlb Timathy Pratts, Special Secretary

Registered Agent’s Signature

ARTICLE 4 - Manapgement

The Limited Liabitity Company is to be managed by a manager or managers and is, therefore, a
manager-manzged company.

The name and address of person(s) authorized to manage the Company is:

Santiago Figuereo, Manager

20197 NE 27" Court, Suite 540

Aventura, FL 33180

ARTICLE § - Limitation on Agency Authority of Members

Pursuant to section 605.0201{3Xd) of the Florida Limited Company Act, no member of the Company

shall be an agent of the Company solely by virtue of being & member and no member shall have

authority to incur debt or contractual liabiliry on behalf of the Company solely by virtue of being a
member.

H14000217149



H14000217149

SIGNATURE OF MEMBER QF AUTHORIZED MEMBER

1 am the member or autharized representative Submitting these Articles of Organization and affirm that
the facts stated therein are true, [ am aware that false information submitted in a document to the
Department of State constitutes a third degree felony as provided in 5.817.155. F.S. 1 understand the

requirement to file an anntal report between January 1™ and May 1 ] the calendar year following
formation of the LLC and every year thereafter to maintain “active”™ status,
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