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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \7;%5 F—I—E—\TE5, rh.h., L.L.C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

TJoRgE Fuerres., m.D,

Name of Person

Jokee EE:TEs, m.D., L L.cC.

Firm/Company

94950 su) T A\IEUUE\ SOWE (ol

Address

Nt o 234702707

C City/State Ell.'ld Zip Code
Fletesmd @ Atmail. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

)‘\lo@(\lmz@ug,_ w205 552 (1268

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enclesed) Certified Copy
(additional copy is enclosed)

fbslzs.oo Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & C3$160.00 Filing Fee,

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED

ARTICLES OF ORGANIZATION 21t 10V 10 A 112 32
oF SECRETARY UF STATE
JORGE FLEITES, M.D.,, LL.C.  [ALL8EASSEE, FLORRA

X

ARTICLE1
Name

The name of the Limited Liability Company is Jorge Fleites, M.D., L.L.C. (the
“Company”).

ARTICLE II
Address

The mailing address and the street address of the principal office of the
Company is 9950 SW 107th Avenue, Suite 101, Miami, Florida 33176-2767.

ARTICLE III
Registered Agent

The name of the Company’s registered agent in the State of Florida is Jorge
Fleites, M.D. and the address of the Company’s registered office is 9950 SW 107th
Avenue, Suite 101, Miami, Florida 33176-2767.

ARTICLE IV
Duration

The period of duration for the Company shall be perpetual.

ARTICLEV
Management

The Company is to be a member-managed company and the name and address
of the initial member is:

PrimeHealth Physicians, LLC
14680 SW 8th Street
Suite 211
Miami, Florida 33184-3138

4838-8411-2594 |
45951/000)




ARTICLE VI
Admission of Additional Members

Members shall have the right to admit additional members as provided by the
Florida Limited Liability Company Act by a vote of a majority-in-interest of the
members.

ARTICLE VII
Members’ Rights to Continue Business

The death, retirement, resignation, expulsion, dissolution, bankruptcy,
dissociation or withdrawal of any member, or the occurrence of any other event that
terminates the continued membership of any member shall not cause the Company to
be dissolved or its affairs to be wound-up, and upon the occurrence of any such event,
the Company shall be continued without dissolution and without any affirmative action
or requirement on the part of the members.

MEMBER:

PrimeHealth Physicians, LLC, a Florida limited
liability company

By: \M%’\

Diego C.waavedra, M.D., Member

4E838-B431-2594 |
45961/0001
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA.

1. The name of the limited liability company is Jorge Fleites, M.D., L.L.C.

2. The name and address of the registered agent and office is: Jorge Fleites, M.D.,

9950 SW 107th Avenue, Suite 101, Miami, Florida 33176-2767.

Having been named as registered agent and to accept service of process for the above-stated
limited linbility company at the place designated by this certificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with the obligations of my position as a registered agent.

W%%H‘j

Jorge Flek%er .
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