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We received your electronically transmitted document, Bowever, the
dooumant has not been filed. DPlease make the following corrections and
refax the complete document, Including the electronic filing cover sheet.
The specific purpose of the entity must be set forth in the dosument.

Please return your document, along with a copy of this letter, within &0
days or yvour f£iling will be considered abandoned.

If you have any cuestions concerning the filing of your document, please
call {850) 245-6052.

Jeseica A Fason FAX Aud. #: B16000098332
Regulatory Specialist II Letter Number: 516A00D0B060

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF DRGANIZATION FOR FLORIDA UIMITED LIABILITY COMPARY

ARTICLE] - Name:
The name of the Limited Liability Company is:

MDV!P Medical Group (FL) PLLC

(Must end with the words “Limited Liability Campany, “L.L.C.," ¢r “LLC.")

ARTICLE H - Addreas:
The meiling address and sireet address of the principal office of the Limited Liability Company ix:

Principal Office Addrass: Nine Address: '.rf;;.'{-,
1875 NW Corporate Boulevard, Suite 300 -

Boca Rator, Floridz 33431

ARTICLE 11l - Registered Agent, Regivtered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yol must designate wn individual or

another busiess entity with an active Florida registration.)
The name and the Flarids street address of the registered ngent are:

Corporato Creations Netwark, Tnc,
Name

11380 Prosperity Farms Road, #221F
Florida street address (P.0. Box MOT acceptable)

Palm Beach Gerdens Florida 33410
City State Zip

Having been nomed as registered ageni and to acogplservice 8f process for the abova stated limited fiability conmpany at the
place designated in this certlficate, 1 hereby acce frisken! as rogistered agent and agres to act in this capacity. [
Siurther agree 1o comply with the provisions of ofi Matues relatindto the proper and complete performance of mry duties, and I
ant famillar with and arcept the obligatio tered agent oy provided for In Chaptor 603, F.5.

[ / }\; MW»MM’

Regist ent’s Signatura (REQUIRED)

(CONTINUED)
Page | of2
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ARTICLE Iv-
The fame and address of cach person awhorized to mnhags wnd controt the Limited Liability Company:

d Name and Addresy;
"AMER" = Authorized Mcmber
"MGR" = Manager
AMBR MBYTPE Medical Group Holdings, LLC
1875 NW Corporate Boulevard, Suite 300
Soca Raton, FL 33431
(Use atachment if necessary) .
ARTICLE V: EfRetive date, if other than the date of filing: . (OPTIONAL)
(IT nuo effective date i tisted, the dxte mnst be fpecific and canndt be more than five business drys prior to or 90 days afer
the date of flling,)

Naote: Tfthe date inserizd in this block does not meet the applicable stawutory filing requirements, this date will not be iisted as '
the document’s effective date on the Department of State's récords.

ARTICLE VI: Other provisions, if any.
The Company ik being formed for the purpose of medical prgtice.

BEQUIRED SIGN(\TWE\?/ V

Signa f 2 member or an authorized representative of a member.,
This document Is executed in accordance with sectien 605.0203 (1) (b), Flarids Stalutes.
Tam aware that any false information submitied in a documnent to the Department of State
constitutes o third deproe felony o5 provided for in 5.817.155, F.8.

Andrea Klemes, 11O, sole member of MBVIP Medicat Gronp Holdings, LLC. the Member
Tyned or prinied name of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
¥ 30.00 Certificd Copy (Optional)
% 5.00 Ceriificnte of Status (Oprional)
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