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COVER LETTER

TO: Reglutration Section
Divizion of Corporations

SUBJECT: Physlelan's Quallty Solulion, LLC
Name of Limited Linbility Compnany

The enclaged Articles of Qrganizalioa nnd fee(s) are submitted for filing,

Pleass zetury all comrespondsuce consarning this matter to the following:

David Prigcal, MD
Nams of Person
Firm/Company
7860 Hawthome Avenue
Address
Miaml Besach, Figridg 33141
City/Bate and Zip Code

For further information concerning this mutter, please casll:

Dayid Priscal
Numo of Person

at{305___ ) GOR-1653
Aren Code Daytime Telephone Number

Enclosed i3 & check for the foliowing smount:

O $125.00 Filiog Fee  [$130.00 Filing Foe & [1$155.00 Filiug Feo & J$160.06 Fiting Per,

Certificate of Staws Cortified Copy Certificare of Stolus &
(additional copy is enclosed) Cenified Copy
{additinnal copy is enclosed)
Walling Address Street/Courler Address
Registration Scotion Registratlon Section
Division of Corparations Division of Corporations
P.0), Box 6327 Clifon Building
Tallobassee, FL 32314 2661 Bxecutive Cantsr Cirgle
‘Tallabassee, FL 32301
vB/ce  Fwd ¢an Jde0D 9696££960E 1251
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE T -Name:
The pame of the Limited Liability Company is:  *

Physicialn's Quality Sofufion, {LC

(Must end with the words “Limited Linbility Company. “L.L.C.,"
ARTICLE 11 - Addreis:

or “"LLC."™)

The mailing uddress and street sddress of the principal office of the Limited Liability Compuny is

Priccipal Office Addrogs; Mallinpg Addresg:

Z880 Hawthrone Avenyg he Av
Miam| Bageh, Flovda 33141 Miam| Beach, Florlda 33141

ARTICLE N - Registered Agent, Regisiered Office, & Registered Agent's Slgnature:

{The Limited Lishility Company cannot serve ss itz own Registered Agant. You must designate ao individual or
another businoes entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

J, Alfredo Armas

~ Name
4960 SW 72nd AveriLa
Plorids strect address {.0. Box NOT acceptable)
Miami

BL 33155
ip

City

Flaving been named oS registered agent and to accept service of process for the above sisied limited liability company o
the place dexignaled in this certificate, ] hereby accept the appointment as registered agent and agree to gol in this
capacity. I further agree 1o comply with tha provisions of all stanites relating io the proper and complete perfermanca
of my duties, and I am familiar with and aeoept the obligations quy position ay registered agent as provided for In

Ci

(CONTINUED)
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ARTICLE V1 Effective dute, if other than the date of filing:

ARTICLE IV-

‘The name and eddreas of each person authorized to manege and contro! the Limited Linbility Compauy:

Title: ae Ak (1M
"AMBR" = Authorized Mermber

"MGR" = Manager

AMBR Deavid Priscai, MD

7880 Hawthrons Avenua

Mlami Besach, Flodda 33141

(Use anachment if necesgary)

, (OPTIONAL)

(If an effective dutw is Hsted, the daty must be specific and cunnot bo mora thao flve business days prior to or 90 days ufter
the date of tling.)

ARTICLE VI: Other provisions, if'any.

Asvd

REQUIRED SIG?\‘I‘URE:

{ A member or

1 am aw informetion submitted in u docwnent to (he Department of State
constitules hi e felony a8 provided for i 5.817.155, .8
L Alfredo Ammas
Typed or printed name of rigaee

Filinp Feas:
$125.00 Tlling Fec for Axticles of Qrganization and Designation of Registersd Agent
§ 30.00 Certificd Copy (Optional)
£ 5.00 Certificate of Sintus (Ogtivnad)
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aanfBorized repregontative of a member.
o 605.0203 (1) (b), Florida Statutes, the exacution of this document
undsr the penalties of perjury that the focts stated hersin are trus,
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