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ARTICLES OF ORGANIZATION FUR]"‘LDRIDAUMHEDWHUI‘YCOMPANY
ARTICLR 1 - Name: e R
The name of the Limited Uubiluy(?ampanyns Do g

: " . R

[

BRIGHTVIEW MEDICAL & RESRARCH SERVICES, L1C.
{Must end with thewords “Limiled Lsblity Cor:jjmpy, “LLC o LG

faaf ozt -

ARTICLE II - Address:
The malling address aud swest addioss of the princiont offfoe of he Liniilec Lnabxlily Company is:

Py
Prine(pal Ofifee Address:

1490 W. 40TH PL_STE. #412
HIALEAH, FL, 33012

dress:

1490 V/. 49TH PL. STE. #412
HIALEAH FL. 33012

ARTICLE IIY - Registered Agent, Registered OtToe, & Ragistered Agenit's Biguature:
[Ths Limited Llabliity Company cannor yéeve 49 its own Ragistered Agent. You musk desigmate gn individual or

enother business enlity with an aeive Florida regishration.)

The name and the Florida siroat adidreas of the ropisiered dgent are:

BERNARDO GOMEZ
Name

1490 W 49T PL. STE, ¥ 413
Florida street pddrecs iP.O. Box NOT acceptable)

HALEAH FL 33012
Cily Stnle Zip

Having besn named as vegisiared agent and w accep! 1wy of process o the ubpve stated lintited Nebility company i the
place desigantart in this cerriflcote, I hereby necepttre wipoinimiem s Yegistered agent andl ogree 16 net in this capariry. |
Jurthier agrae fo comiply with the provisions of all siafudes relutingg o, the pruper ond contiplecs pecfnmance of my duties, wrd J
am fauitiar with and accept the ebligasions of my pontion o2 reglttersd agent us provided fa):in Chagprer 505, £.5.

f!’lé)_t.isiu'-:ll Agonl'y Sig'lzf:'[u:ro (Ko JinED}

(CONTINUED:

' Pge 1 012
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ARTICLE IV-

“The name and address of each parson aulhorized to manage and control the Limited Liability Company:
Title: Name and Addreas:

"AMBR" = Auiharized Member .

"MGR" = Managtr

MGR,___ . RERNARDOD GOMEZ

1490 W. 40TH PL. STE. #412
HIALEAH, PL. 33012

{Uso nllachimont if necossary)

ARTICLE Vi Bffeclive dats, if other than the dato of filing; 10/31/2016 - , [OPTIONAL)

(IT sin effertive date Is listed, the dafe muat be specifle and cannot be niore than Gve busincss days prior to or 90 days after
the date of filing.)

Mate; !fthe date inseried in this block does not mect the applicable smputary filing requirements, this date will not be lisied ag
ihe document*s effective dale on (be Department of State’s records,

ARTICLE VY: Other provisions, if any.

-

REQUIRED SIGNATURE: . I
@ﬁ‘\. /-

Signature of & member ar an authorized representative of a member,
Thik daoumend is sxeculed tn accordance with section §05,0201 (1) (b), Florida Siatates.
1 am aware thal any [alse informalicn submitted in 8 documen (o the Department of State
canstitutes 8 (Mrd degrec flony as-provided for lns817.033, .5

_ BERNARDO GOMEZ
T T T Typédiot prinied hame of signee

$125.,00 Filing Fee for Artlcles of Orgenization and Designation of Regltered Agsnt

8 30,00 Certified Copy (Opilonal) -~ -
§ 5.00 Certificate of Status (Optlonal)
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