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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Thanams of the Limited Liykstiy Company ly:

" PRO HOSPITAL ‘GROUP, LLC
(Mt end with Lhe wands <, ileed Liablifty Compuny. “1.1L.C." or ~1LLL' "

ARTICLE 1T~ Addreas:
‘The nuiliag nddress and strost address oF Ure principad office of the Limited bty Compeny {s:

Pripcinal Qrfice Addrss: Yahiing Adidlress:
7354 W.. 30 LANE

7354 W. 30 LANE
~HIALEAH, Y. 33098 HEIALFAH,FL 313018 ..

ARTICLE 11! - Registered Agent, Registared Office, & Registeryd Agont’s Signnlare: o
{The Limiled Liabitfy Company connul serve as its own Replscered Agent. You must desigaate un imdividual or

another busiicss entity with an cotive Florida repistragon.)

The name and the Plorids street audress of the registered ogent arc:

BERIBERTO FERNANDEZ
MNarae

7354 W. 30 LANE
Florida strewt addness (2.0, Rox NOT wocepiabl)

City Zip
Tiervitsg b numed g ragistered mnt and o tccem sorvies 8 provess for the above stated Hiniweed bty ernposy al

the pluce desthented I8 (4 certificate, [ lwrehy oerept the gppeiniment o registered ugent und am';-z fnr ey iin e
capercity. 1 fiardier ayree to comply with ihe previsions of alf standes rrlat{:@ o the propar wnl complerr pwjzmm:rre
wf my diresius, aond 1 e fimilicer with ond ocvept he ehligalions of my pusition s regisered igent 63 provired fur in
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ARTICLE 1v-
The name and addiess of cieh person withoctzed to inage and contro! the Limiled 1. ishilily Congpany:

Tide: Napre itm] Addvess:
"AMBR" & Authurinad Member
"MGR" = Mannger
AMER HERIBERTO FERNANDEZ

~J354 W, 30 TANE
-HIALEAH,FT.  33018.

(Use utiebment it recegtey}

ARTICLE Ve Ellective e, I other D the dite of il {OFTIINAL)
{1t nn, effetlve date is Vieted, the dare must be cpecific and caonét be more than five businest days prior o or 20 days ulter

the date of fling,)

ARTICLE VI Otler provisions, iy,

————— 1 ———

RE{ !UTRED SIGNATIRE:
X Y

T Sigeafure ofa m Suthorized rapresentative of 2 membier,
{in sccordange withswetfR 605.0203 (1) {b), Flarkin Stunior, the exzeution of this dueamant
eonstiturerdh silinnation oader the penailies of perjury thal the faels stited herein are e,
’ }am mware thee any fidse infemation submitted in a docursem to the Depedment ol Stte

consiituias n tind dearee felony ns provided for in s.427-855.F.5.)
HERIBERTO FERNANDEZ
_ Typed o printed name ol Signes
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