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COVER LETTER
TO:  Registration Section
Division of Corporations
DHG « M5O, LLC
SUBJECT:
Name of Limiled Liability Company

The enclosed Articles of Organizetion and foe(s) are submitted for filing.

Plense return all correspondence concoming this matter o the following:

Juan Basto

Narme af Person
DHG » MSO, LLC

FirnvCompany
3850 Coconut Creck Parkway, Suite 3

Address
Coconut Creck, Floridu 33066
City/State and Zip Code

Mcbasto3@gmail.com
E-mail address: (o be used for fiturg anmuat report notification)

For furthor information concerning this mniter, please call:

Jusn Basio 954 317-1010
at( }

Nam of Person Area Code Daytime Telephone Nunber

Enclosed is & check for the following smount:

DSIZS.OO Filing Fee 130,00 Filing Fec & 3155.00 Filing Fee & $160.00 Filing Fos,
Certificalc of Status ertified Capy Certificate of Status &
{ndditional copy is cnclosed) Certified Copy
(additional copy is enclosed)
alling Adre Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box §327 Clifion Building
Tallahaszes, FI_323)4 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF QORCANIZATION POR FLORIDA LIMTILED LIABILITY CONIPANY F I L' E D
ARTICLE I - Name: 15 HAR 30 PM {:25

The nae of the Limiwd Liability Company is:

SECRETARY 07 5 livs
DHG - MSO, LLL LLAHASSESD FILORINA
{Must endd with the wors “Limiled Linbility Company, “L.L.C..)" or “"LLT,™)
ARTICLE I1- Address:
The nuiling address and sirect address of the principal office of the Limited Linbility Comyprany is:
Pringipal Office Address: Mullinp Addross:
3850 Coconul Croek Parkway. Suire 3 3850 Coconut Creck Parkway. Suite 3
Coconyt Creck. FL 33066 Coconut Creek. 'L 33066

ARTICLE Tl - Registered Agent, Registered Office, & Replstered Agent’s Signature:

(The Limited Liability Company cannot serve ns ity own Registored Agent, You must designaie an individual or
twnather business entity with an active Florida regisicaion}

Thename and the Florida sireet address of the rezistered agont ans:

Juan Basio

Name

3850 Coconul Creek Parkway, Suite 3
Florida street address {P.0. Box NOT acceptable)

Caconut Creck. Florida 33066
Chy Sate 2ip

Fiwning Been named us regtsiered agent and 1o uecept service of procexs for the above staied lingitod Hadiliy company at the
piaee fesigneted in this certificute, § hereby nm«.-;:gﬂg poinanend as registered agent and agree to vct i 1is capacity. |
Jiwther ugree 1o conply with the proviions of l.vrunmi's‘a%‘ufgmrg f the proper and complete pecformance of my duties, wnd |
amfinmiliar with and weeept the abligations of niy position gk registered q;'wu st provided for in Chaprer 603, F.5.

p@/ea  39vd ¥sn d¥00 9636£E£95GE at:TT 918z /8E/EQ
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ARTICLE 1'V- )
The name and address of cach parsan authorized o manage and eantrol the Limited Linbility Cm"’““"ﬁ'ﬂﬁR 30 PH i 25
Tido: Nume #ud Address cTARY OF 1AL
*AMBR" + Autharized Member . .SECRh TARY o sl h
"MGR" = Mandger [ALL AHASSEE FLORID:
MOR_ Jusn Busto

5381 [Hancock Rood

Sowhwest Ranches. FL 33330
MGR Joree Basto

1000 Venetian Way, #1303
Miami, FL 33139

{Use auschment jf pecessary)

ARTICLE Y: Effective date, If otlter than the dite of filinp: - (DPTIONAL)
(I un effective date is listed, the date must be speclfic and caanot be more than Gve business duys prior to or 80 days after
the dute of Ming.)

Note: Ifthe dawe inserted in this block does not tnet the applicable sigiutory filing requirements, 1his dute will not be listed s
the dogumen’s effective dore on the Depanment of Sisie's cecords,

ARTICLE VI: Qther provisions, if any.

Py

N ,

e
k /
REOUIAED SIGNATURE: ( /"
~ 7

Signature or or i pforized representative of 8 member,
This document is in aveorfagde with section 603.0203 (1) (b), Florida Stawates.

Lamaware that any false fhformationSubmitied in a decument to the Depastment of Siate
constiites o third degrad felony as provideddor in5.817.155, F.S.

Juun Bugia

Typed or printed name of sigoee

. E"In‘l E’llﬁ'
$125.00 Filiag Fee for Articles of Orgaaindion gid Designation of Registered Agent
§ 30,00 Certified Copy (Optiunal) .
5 5.00 Certificate ol Status (Optionul)
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