L] Fove [l 37/, y

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000140771 3)))

00O

H170001467713ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To
Pivision of Corporaticns
Fax Number (850)1617-63B1

From;
Account Name 1 HUBCO
Account Number : 1046620034C0D —
Phane : (516)935-33%40 Py
Fax Number 1 (802)293-4075 e

—r
~4
ax
e
*:Enter -he emai: address for this business entity %o be used for futuré{i: ;:: -n
annual report mailings. Enter only one email address please, ** ’{’c [ ~
MJISHENKER@SZM-CPA.COM AR T ™M
Ema:l Address: ¥= o
o -—_"r’; :-‘ -, \ -::
L ual i e
s e T w
- R FLORIDA LIMITED LIABILITY CO. T =
ek - LAKE WORTH MEDICAL ALLIANCE LLC
o 7L
o o {Certificate of Status [
e 7— ICertified Copy | ]
r~_:_ i ‘Page Count ! 03
[Estimated Charge | $130.00

Electrontc Filing Menu Corporate Filing Menu Help

5723717, 4:30 PM

Lofl
£ Jd0 T d9vd XVAVOHO Ad JIHIMOd 00%0- HWd LS5°6G°F LTOZ/EZ/S0




€

A0

H17000140771 3

ARNCLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ¢f the Limited Liability Company is*

LAKE WORTH MEDICAL ALLIANCE LL.C
{Must end with the words “Limited Liability Compuny. “L.L.C.," or *LLC.")

ARTICLE Il - Address:
The mailing addiess and street address of the principal oftice of the Limied Liability Company 1s:

Pringipal Office Address: Mailinn Address:
6505 LINCOLN RD-STE #460 605 LINCOLN RD-STE #46D

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

ARTICLE I - Registered Agent, Registered Office, & Reglstercd Agent’s Signarure:
{The Limited Liability Company cannct serve as its awn Registered Agent. You must designate an individual or
anather business entity with an active Florida registration. )

The nuwne and the Florida street address of the registered agent are:

ANDREW CETTEI
Name
1350 COVEY CT
Florida street address (P.O, Box NOT acceptable)
VENICE FL 34293
Cily Zip

Having becn named ax registered agent and o aceepr service of process for the above stated finsted liuhilin company ar
the place desigrated in this coriificare, 1 herehy acCept the appointment ax registered agent and agree 1o acf in this
capuctiv. | furthor agrov to comply with the propiyiony of olf stotes relating o the proper and compleie performunce
of my eltedies, and { am jamilior with and acpbpythe obligfi®uns of my pasition us registered agend us provided for in

ANDREW CETTE!
(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to munage and control the Limited Ligbjlity Company:

Tit]e: Name and Address:
"AMBR" = Authorised Member
"MGR? = Manage

MBRTnaer MEDICAL UNITED LLC

505 LINCOLN RD- STE #460
MIAMI BEACH, F1. 33139

{Use atachmentf necessaryd

ARTICLE V: Cffective date, if other than the date of filing: (OPTIONAL)
(IF an etfective date is listed, the date must he specific and cannot be more thaa five husiness days prior to or Y0 days after
the date of filing.)

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: W

Signatare of a me d representative of A member.
{In accordancc with section 605.0203 ( . Flarida Starutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein are true.
| win awure that any false information submitted in a document 1o the Departmenl of State
constitutes a third degree felony as provided forin s.817.155. F.5.}

ANDREW CETTEI

Typed or printed name of signec

Page 2 ofl

H17000140771 3

€ 40 € dbvd XVAVOHO Xd I”UIMOd 00%0- Wd 2G:G66'F AT0Z2/£2/80



