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January 17, 201g
FLORIDA DEPARTMENT OF STATE

LAZARUS Davision of Corperations

¢

SUBJECT: UNNC EEALTHCARE, LLC
REF: W1B000004327

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility recuirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any guestions concerning the filing of your document, please
call (850) 245-6052,

Tim Burch FAX Avud. #: H1BOODD19555
Regulatory Specialist [II Letter Number: 518A00000933

P.0O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Unno Heallhcare, LLC
{Must cnd with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C..™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

2600 Douglas Roead, Suita 811
Coral Gables, F133134

2600 Douglas Road, Suite §11
Coral Gables, F1 33124

ARTICLE L] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as iis own Registered Ageni. You must designate an individual or another
business entity with an active Florida registration.}

The name oand the Florida street address of the registered ngent are: PR
Valentin Lopez 7 _k
Name T
. e
2600 Douglas Road, Suite 811 i R
Florida street address (P.Q. Bex NOQT acceptable) N
e GO
Coral Gables Ty, 33134 R
City, State, and Zip T ol

Having been named as registered agenr and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 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

accep! the obligations of my pufition as regisip

Registered Agent’s Signaturd REQUIRED)
~/

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Valentin Lopez
2800 Douglas Road, Suite 811
Corat Gables, Florida 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 16, 2018 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Signature of a member or an authdrizéd rgp@tlvc of a member.

(In accordance with scction 605 Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Vatentin Lopez
Typed or printed name of signee
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