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(Pursuant to Chapter 603, Florida Statutes)

1. Name. The name of the limited liability company is PHYSICIANS PARTNERS GRQUP
MERGER, LLC.

2. Purpose. The purpose of this limited Jisbility company may include the transaction of any
and all lawful business for which limited liahility companies mzy be organized in the state of

Fiorida.

3. Address of Principal Office. The street address of the principal office of the limited Hability
commpany is:
8004 N'W 154 Styeet, Suite #208, Mlarmi Lakes, Florida 33016

4. Mailing Address. The mailing address of the limited liability company is:
8004 NW 154 Street, Suite #208, Miami Lakes, Florida 33016

5. Management, The name and address of each person authorized to menage the Limited
Liability Company:

Joel Lago, Authorized Member
Address: 8004 NW 154 Street, Suite #208, Miami Lakes, Florida 33016

6. Repiitered Apent, Registered Office. and Repistered Agents Sismature. The name and the
Florida street address of the registered agent is:

Joel Lago, Registered Agent
Address: 8004 NW 154 Street, Suite #208, Miami Lakes, Florida 33016
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Heving been nomed as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, ] hereby accept the
appoiniment as registered agent and agree ro act in this capacity. Ifurther agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
X am familiar with and accept the obligations of my position as registered agent as provided far

in Chapter 605, F.S. \
Joel Laga, mgwyyﬁ

7. Effective Date. The effective date of the limited liability company shall be the date of filing

unless atherwise stated below:
Exccuted this__ ¥ day of 7 aet. a7
{— 1,
Joel Lago
Authorized Member

{In accordance with section 605.0203(1) (b), Filorida Statutes, the execution of this
docament constitnies under the penalties of perjury that the facts stated herein are true, I
am aware that any [alsc informaton submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 8.817.155, F.5.)
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