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ARTICLFS OF ORGANIZATIONFOR FLORIDA LIMITED UABILITY COMPANY = 2 21
: DESNT,!
ARTICLE 1 - Nume: % 9
The name of the | imited Liability Company is: T~
%,
OCTOSURGICAL, LLC A
{(Must end with the words “Limited Liability Company, “1..1..C.." or “LLC.™) ? o
ARTICLE Il » Address: D
The muiting uddrass and strect address of the principal olTioe of the Limited Lisbility Company i 61?‘
Principal Office Address: Mailing Addrexst
9155 SW 153 AVE 9155 SW 153 AVE
MIAML VP, 33106 MIAMI L 33986

ARTICLFE. III - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limhed Liabilily Company cannt scrve us s own Registerod Agent. You must designiate an individual o7
anolher bosiness entily with an active Florida registration.)
The name and the ¥lorida sireet address of the registersd ggent are:
JESUS ALBERTO GOMEZ PEREZ
Namc
9155 EW 153 AVE
Florida swect address (P.O. Box NOT aoceptable)

MIAMI p, 33196
Zip

City

Flerving been named as reyisiered agent and to weoep! service of procexs for the above stated limited Nability company

the pluce designated in this certificate, I frereby acceps¥RTEppointment §s registered agens und agree to act in this

capocity, 1 further agree i camply with the p ans of all statules reldiing 10 the proper und complers performance
of my dutics. and | am familiar with and aged v

(CONTINUED}
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ARTICLE V-
The name and addrexy of each porson authorized o mangge and control the Limited Liabifity Company:
Tide; Name and Address;

*AMBR" Authorizcd Member
“MGR™ = Munuyer
AME

e

JESUS ALBERTY COMEZ PEREZ

155 8w 153 AVE.
MIAMY , F1. 33186

AMBR ALBIANDRO VIVAS ROJO
MIAMI . FL 331484

GONCALO N, PINHEIEQ DA STLVASALEMA GARCAQ
2155 SW 133 AVE

AMBR

L -

MIAMY  FL,. 33106

AMAYA LIZAUR AJURIA

3165 SW-153-AVE
=ML AN Iy P L3345t m

AMER

(Usa amachment if neacssary)

ARTICLE V: Effecijve dute, if othar than (he date of filing: SAOPTIONALY
(17 an effcciive date s listed, the date mmat be specific and cannot be more than five businesy dxys prior to or 30 days aft
the date of filing.) ’
ARTICL.E ¥1: Qther provisiana, il uny, //_.__)_
Pl 7
— - = 7
REOUIRED SIGNATURE: <
X

folhorized represcntative of a member,

! ), Florfdy Statuces, the excoution of this documuent
vonstitutes an aflivmation under the pendtits of perjury that the facts stated herein grs true.

1 am aware that any falsc information submitted in 2 document to the Depariment of State
comstizutes a third depree felomy as provided 1br in 5.817.1585, F 8.) :

Typd or printed name E'; sgnee
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