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ARTICTES OF ORGANIZANION FOR FLORIDA ISMMED LIADILIFY QOMPANY
ARTICLE I - Name:
The name of e Limited Liability Company is:

MIAMI MEDICAL CONCIERGE SERVICES,LLC

—

(Must <ndf with the words “1imited b.iability Company. “I1..C.~ or “1.1.C.7)

ARTICLE N - Address:
The niaifing address and streel address ol the prineipal offive of Une Limited Liubilhy Company is:

Principal Office Adddress; Mailing Address:

3785 NW 82 AVE .~ @S5 wwB2aAVE
STE & 307 STE .4 207 T
MIAMI FI, 3231g6

MIAMI, FL--33166 .

ARTTCLE 110 - Rogisicred Agenl, Ropistered Dilice, & Registernil Agent’s Signature:
{'the Limiuxd Lizbility Company cannot serve an its own Registered Ageal. You mitst designate an imdividuad or
anather business entity with an setive Plovida registration.)

“Fhe wione and thy Florida streel adidress ol the reglagred agent ans;
’ ERNESTO CARDENAS

Name

BE_NW_82 AVE_STE §—307—
Ploveida street nddress (1.0, Box NQT scecplable)

MIAMT ___F, 33166 _
City Zin

Heviig heen tanieel 1 vegicterod agent and 1o ocoepl serviee of process Jor thie above stated livitted lindiiily coupemayr

thwe ploce desigrated In this certifirule, 1 herehy tiecen? the gppointment oy rogliered agen! and agree 1o act in s

crpacity, | flrther agree to congply witlh ty provivions of ulf siurires reluting tn Hig proger aril complete petformond

of my duties, witd | am familior with and corept the phligations of my pasition as registercd went as pravided for in
Chapter 603, F.8.

" Mugisioned Agenl's Rignatun: (REQUARED)

(CONTINIFD)
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ARTICLE V-

The wune and widress of covh persan suthorized (o manage und amitrol the Limited Liahility Company

Nuyme s Adtdress:
"AMBRY = Auvtherized Member
"M(?R" ~ Manager
AMBR WLM?IMIR LORENTZ
777 E. 25 ST STE # 304
HIALEAH . FL ————
'_A?B‘R _ JOSEPH TRIANA
3785 NW 82 AVE £TE 3 307
NlaM-EL—33166-
AMBR ;?_RANCI 5CO CRUZ
3785 NW_82_AVE ST & 307
WIAMI FL._ 33146
AMBR

ERNESTO CARDENAS

AJAS_NW A2 AVYE STE § 307
MIAMI FL 331468
{Uoe attuchment it necessiry)

ARTICLE V: Kfgtive dite, iFother than the date ol filing:

(OTIONAL)
(11 au efMfcetive date 18 fixteil, the date mnst he specific and eanot bo more than five business days prior io or 90 days afler
the daie of filing, )

ARTLCLE VE: Odber provisions, ilmy,

RO

REQUIRED SIGNATURE:

Signpture 67 s member or an aothorized represcutative of a member.,

(I uecordunce with xeefion 605.0203 (1) (b), Florida Statites, the execution of this document
vonstitutes un slfinnation uncer tic penaliios of perjury that the facts stated hergin are tn.

{ am aweane that any falxe-informution submitted in a decument (o the Depariment of Stute
constitutes # Minl degree fetany as provided for in 5817155, F.8)

ERNESTO CARDENAS

"Typerd or prinled name of signes

= —
w
[ |
o & "11‘5
J:}‘,ﬂ - S
PSS~ o (4
EAR
Ly H
Pape 2 0f2 A== § r 11
et
2% L
om F
=

:1 400025362

TOTAL P !POZ




10/16/2032. 01:08

=) Wo0OIAB3

AMER ALBERT TRIANA
3785 NW 82 AVE STE # 307
MIAMI,fL 33166
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