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ARTICLE I- Nawe: LA gl AT
The name of (he Linkied Linbility Company is: i)

iy AH g 50

ARTICLES OF ORGANIZATION

1GNACIO C. CHINEA M.D. PLLC,
{Muat eontoin the words "Limited Lisbility Campany, "L.L.C,," or "LLC.")

ARTICLE 1 - Address: .
The mailing address and street address of the principal office of the Limited Liability Cainpany is:

Principal Offlee Address: Mabling Address:
12826 NW 8TH LANE ' 12326 NW 8TH LANE °
MIAME FL 31182 MIAMI. FL. 33182

ARTICLE 101 - Registered Agent, Registered Offlce, & Reglstered Agent’s Signatura:
{The Limited Lizbillyy Co:npany cannot scrve a5 its own Registered Agent. You must dezignéte ax individual or
unother business entity with 2a active Flotida seglstration,)

"The name and itie Florida sireet address of the registered agent arc:

BEN FINANCIAL SERVICES INC.
Name

10500 N 26 TH STREET STE -A10]
Flortda street acdress (F.0. Box NQT aceepable)

DORAL FLORIDA 33172
Ciy State Zip

Having been named as registered agent and 10 accepi service of process for the above stated limised lability company at rhe
placa designated in this certificate,  hereby accept the appointment as registered agent and agree 10 act in this capaeity. I
further agree 1o compiy with the provisions of alf statutes relaticg 10 the proper & complete performance of my duties, and I
am famlliar with and accept the obligarions of mp position as regirtered agent dsforovided for in Chapier 603. F.S.
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ARTICLE {V- .
The name and address of each gerson anthouzcd to menage and comtrol the Limited Ziabllity Company:

Title: : Name end Addresy; ¥
1ANBR" = Authorized Member A =
"NQR" = Manager o I e
MGR IGNACIO €. CHINEA SRR LY
12826 NW BTE LANE Y. = i-
MIAMT. TL. 331832 :
. - = * :
MOR VIVIAN MARTINEZ - e
12826 NW 8TH LANE — R ’
MIAMIFL 31182 T en
Tt O
(Use attaghriacat if necesaary)
ARTICLE V: Effeenva date, if other thap the date of Alivg: . (OPTIONAL)
(If an effsctive date is lsted, the date most be specific 2ud cannot be more than five business days prior 1o or 90 days after
the dote of Oling.)

~Note: Tf ke date icserted in Uais block does not mee: the applicable statutory fiiing r2quircments, this date will not be listed as
the decumant's effective date on the Department of Sta:e’s rgeards.

Y1 Other provisions, if any.
Ii%ﬁl. DOCTOR. GENERAL PRAC’ITTIO\TER A

lBﬁﬂII[EE’QSIGNA:rURE; / l\/

' signature ofi;tmbcr or pivauthorized represeatative of o member.

Thizs docurnert {s sxigolited § ordence with section 605.0203 (1) (b), Florida Starares.
I trr aware that amy false#%formetlon submiited in 4 dooument to the Cepariment of State
constinites a third e felony as provided ferin s, 817,155, B.S.

VIVIAN MARTINEZ
Typed or printed pame of signec
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