Electronic Ar%cles of Organization %?38801_(2)(2)23&
or
Florida Limited Liability Company 2une S st

Article I
The name of the Limited Liability Company 1s:

DOCTORS COLLABORATIVE CARE SOLUTIONS, LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

9020 SW 137 AVE
2ND FLOOR
MIAMI, FL. US 33186

The mailing address of the Limited Liability Company 1s:

6341 SW 16 TERRACE
MIAMI, FL. US 33155

Article 111
The name and Florida street address of the registered agent is:

ROSDUALDO G FERRER
6341 SW 16 TERRACE
MIAMI, FL. 33155

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimntment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: ROSDUALDO G FERRER



Article IV L16000122231
The name and address of person(s) authorized to manage LLC: 5”}1%%802%?%\"
Title: AMBR Sec. Of State
ROSDUALDO G FERRER adunlap

6341 SW 16 TERRACE
MIAMIL FL. 33155 US

Title: MGR

ARTHUR J BREGMAN

1550 MADRUGA AVE., SUITE 406
CORAL GABLES, FL. 33146 US

Article V
The effective date for this Limited Liability Company shall be:

06/25/2016

Signature of member or an authorized representative
Electronic Signature: ROSDUALDO G FERRER

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and every year thereafter to maintain "active" status.



LoDl xaxx B

June 18th, 2016

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FI.32314

To the Secretary of State of Florida Ken Detzner,

Reference to Corporation Dissolution and with no intention to revoke dissolution.

Florida Profit Corporation
DOCTOR'S COLLABORATIVE CARE SOLUTIONS, INC.

Filing Information

Document Number P168000034787

Date Filed 04/18/2018  Effective Date 04/17/2018
Staie FL Status INACTIVE '
Last Event VOLUNTARY DISSQLUTION

Event Date FiledD6/10/2016

Principal Address
1550 MADRUGA AVE
SUITE 406

CORAL GABLES, FL 33148

Registered Agent Name & Address
BREGMAN, ARTHUR J, DR.

1550 MADRUGA AVE
SUITE 406 . -
CORAL GABLES, FL 33148

Please accept this written affidavit in reference to me having no future intention of revoking the
dissolution, for the above mentioned Corporation registered in the State of Florida. Therefore releasing
the name for use to ancther entity.

If you have any further questions, please feel free to contact me directly.

Yours truly,

Arthur Bregman, Mb

President / Registered Agent



