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COVER LETTER
TO:  Registration Scction
Division of Corporations
SUBJECT: _____ _ HIALEAH MEDICAL PLAZA LLC
Nente of Limited Liability Company

The snclosed Articles of Orgpanization and feels) are subminted for filing.

Plaage return all correspondente concerning this matier to the following:

JUAN BASTO
Name of Person
HIALEAH MEDICAL PLAZA, LLC
Firm/Company
10792 PINE LODGE TRAIL
Address
DAVIE, FL 33328
City/State and Zip Code
';»:_' W Tf":'_
-mai % (fo be used 70t FUTure annual report RoUHCE i = -
= 2
Por further information concemning this matter, please call: =0 o ==
w ;’; \ !
Yo W m
JUAN BASTO at (964 ) 817-1010 Mo
Naze of Person Area Cods Daytime Telephone Number LTI * D
28 o
pons JL
Entlosed is a cheek for the following amount; =] _4:0
_‘}-,-
O 512500 Filing Fee E£1$130.00 Filing Fee & G{:ss.oo Filing Fee & C3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Cestified Copy
(edditional copy i3 enclosed)
Muiling Address Strest/Courier Address
Registradion Section Registration Section
Division of Corporations Division of Corporztions
PO, Box 6327 Clifton Building
Tallahsssee, FL 32314 2861 Exccutive Center Circle
Tallahassee, FL 323G1
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ARIICLESOF ORGANIZATION FOR FLORIDALIMITED L IABI ITY COMPANY

ARTICLE | - Namu:
The name of e Limited Liability Company is:

HIALEAH MEDICAL PLAZA LLG
{dMust end with the words ~Limited Liabiliry Company, "L.L.C..”" or “LLC.™)

ARTICLE Il -~ Addross:
The muiting address and street sddruss of the principul office of the Limited Liabltiy Company s:

Lrincipul Offico Address: Mailing Address:
5030 PALM AVENUE 0792 PINELODGETRANL. |
HIALEAM, FL 33012 DAVIE, Fl. 33328

ARTICLE JiI - Reglsrered Agem, Registered Office, & Rogistered Agent’s Slpnuture:

{The Limited Linbility Company tannot serve s jls swn Registervd Agent, You must designate un individual or
another business eatity with an active Florida registration.}

The name and the Flarida sreet addeess of the registered asent are;

MARIA BASTO

Nume

10792 PINE L ODGE TRAIL
Florida street address (P.0. Box NOT scceptubic)

DAVIE Fi 33328
City Zip

Huving bsen named as registervd agemt and 10 avcept servive of process for the above stated limited liabiliyy coipany af
he place designaied In thiz esrtificaie, 1 hereby actepi the appoinment ox regivrered ogent ond agrec (o det i thiy
capacln. { further agrev to comply with the provisions af all statutas refaring to the praper und coinplete performance
of - duties, and § am familiar with and eceBpr the 0BT 45 Qf niy pasition as registervel agent ay pravited for in

" -
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Hegistohd] Ageint's SignaurctREQUIKED;
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ARTICLE JV-
The name and address of cach person authorized 1o manage and control the Limitod Liability Company:

Titles Name ang Adiiress?
*AMBR" = Authorized Member
“"MGR" = Munager

MGBR JUANBASTO _
10792 PINE LQDGE TRAIL
PAVIE FL 33328

MGR MARIA BASTO
L

DAVIE F1_ 33328

(Use auachiment if necessary)

ARTICLE V: Eftbctive dace, if other tan the due of tilfng: 18:03-2014 AOPTIONALY
{If ap effuctive date is listed, the date must be specilic and cannot by more than tive business days prior w or 90 days ulter
the date of filing.)
ARTICLE V1: Quer provisions, it any.
i ——
el T~
N/
R

REQUIRED S1GNATURE:

cudrepresenlative of 1 member.
Fotidh, Swnnes, tha execulion of this document

Sigonture of a me
{In uccordance with section 60332

congtitules o thied degree felony ds provided\jor In 5,817,155, F.8.)

JUAN BASTO
Typed or praned name of signee

Filing kFees: a5
$125.00 Flling Fee for Articles of Organizutiva nad Desiguution of Registered Agent o, ;’;

$ 30.00 Certified Cupy (Optional)
$ 500 Certifieate of Status (Optional) i‘n oy
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