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850-617-6381 12/18/2018 12:58:25 PM PACE 1,001

December 19, 2018

vision of Comorations
OBBE MEDICAL-DENTAL BUILDING LLc 'V'siorofComo

825 sW 87 AVE
SUITE C
KIAMI, FL 33174

SUBJECT: OBBE MEDICAL-DENTAL BUILDING LLC
REF: L18000267401

We received your electronically transmitted document,

FLORIDA DEPARTMENT OF STATE

Fax Server

é

However,

documant has not been filed. Please make tha following correctlions and
refax the complete document, inoluding the electronic filing cover sheet.

The effective date must be specific and cannot be prior te the date of

filing.

Please raturn your document, along with a copy of this letier, within 60

days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document,

call (BS50) 245-6939,

Agnes lLunt FAX Aud. ¥: B18000352892
Letter Nunber:

Ragulatory Specialiast 111

518A00025985

P.0 BOX 6327 - Tullshassee, Flonde 32314

please

9¢ :€ Wd 0¢ 330N
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RICARDO MARTINEZ-CID

Professioral Association

Attorney at Law
2250 8W 3 Avenue, Ste. 203
Miami, Florida 33129-2028
Telephone {305) 632 1950

mtnezcideacl ., com

]

FACSIMILE TRANSMISSION
Number of pages sent: 9 (including this page)

SEND TO: Florida Department cf State/Division of Corporations
VIA: (850) 6€17-6383 / (850) 245 6804 / (850) 617 6331
SENT BY: Ricardo Martinez-Cid, Esq.

DATE: December iﬁ, 2018

Gentlemer/Ladies:

Restated Articles of Organization, and a Statement of Authority and
the corresponding Audit for OBBE MEDICAL-DENTAL BUILDING LLC, a
Florida limited liability company, follows. Debit my account for
the amount of $25.c¢o0, covering the filing fee. The email address
to be used for annual reports is drbenitez_omar@yahoo.com.

Sincerely,

Martiny- Cut

Ricardo Martinez-cid

C€c: drbenitez_ omar@yahoo.com, alpizarlaw@email . com,
Jlobregon28€yahoo. com

SHOULD YOU ENCOUNTER ANY PROBLEMY RECEIVING THIS FAX, PLEASE CALL 305-632-195

The infoomatlém cooteined in thip Crinasiesion is FLIVELBIED AAD CONPIDENTCAL, Tt L8 iatended caly for the usa of the et ividual {1
©r anilty named above. If ths repder of eaim sesnags Is ot the inbwndad recipilant. you ags hareby -nuhedlt.;ut‘ any i
disvemingtiocn, Statributiom, ox Eepy of Chis communication e strietly prokibited, 1P You have radelved this comenmicaCies ia
strer, plasse rowify va imasdisgely by tslaphone, collect amd retwrs tha Orlginal nansage to wa gz Che Above-aditess via 03 Nostal
Sarvicas, wa will reiwburzs you for FoatAge. Thank Tou. . ;‘}‘

e 3

sy

Ricardo Martinez-Cid, P.A. s ;
2250 SW 3 Avenue, Ste. 203

Miami, Florida 33125-2028

Email: mtnezcide@aol . com

Telephone # (305) 632-1950

Facsimile £ (305) 854-9788

FLORIDA EAR NO. 157029 / AUDIT NUMBER: H1BOLO0O352892 2

1=y
.

ide

)

REMERN

SE :£ Wd

B




Dec 19 2018 0S50PM Santago A Alpizar 3058549788 page 3

COVER LETTER

TO: Registration Section
Diviston of Corporations

CBBE MEDICAL-DENTAL BUILDING LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please return all comrespondence concerming this matter to the following:

OMAR BENITEZ

Name of Person

Fim/Company
1510 SW 149 Avenue '

Address

Miami, Flonda 33194

City/State and Zip Code ]
drbenitez_omar@yahoo.com -,
E-mail address: (to be used for fulure onnual report nutification) .
For further information concerning this matter, please calt:
OMAR BENITEZ 786 426 7149
at )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amaunt: .
D 325.00 Filing Fee 0 £30.00 Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclogud) Centificd Copy
{additional copy is ariclosed)
MAILING ADDRESS: STREET/COUFIER ADDRFSS:
Registration Section Registration Secdon
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

3€:€ Hd 02230 miag
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H18000352892 3
i
BUOILDING LLC

BBE MEDICAL-DENT
RESTATED ARTICLES OF ORGANIZATICN
QF PLORIDA LIMITED LIABILITY COMPANY

ARTICLE I. EBffective Date of Restated Articles of Organization:

These Restated Articles of the Limited Liability Company will be
effective five (5) days before they are filed witk the Florida

Secretary of State.

ARTICLE II - Name:

The name of the Florida Limited Liability Company is:

hereinafter designated the

OBBE MEDICAL-DENTAL BUILDING LLC,
"Limited Liability Company.” t
ARTICLE III - Addresa:
Tne mailing address and the street address of the principal ofZice

of the Limited Liability Company is:

OBEE MEDICAL -DENTAYL BUILDING LLC
2250 SW 3 Avenue, Suite #202, Miapi, Florida 33129.
Registered Office, & Registered

ARTICLE IV - Registered Ageant,

Agent’'s Signature:
The name and the Florida address of the registered agent of the
Limited Liability Company is: Santiage 2. Alpizar, Esaq.
2250 SW 3 Avenue, Ste. 202
Miami, Florida 33129-2028
+ )

Ricardo Martinez-Cid, P.A, )
2250 8W 3 Avenue, Ste. 2013 ) g
33129-2028 - =

- =

-.--o : ("—;

Miami, Florida
Teleplhone # (305) 632-195¢ .
email: mtnezcideaocl. com iR
Facsimile # (305) 854-9788 : —_ e
FLORIDA BAR NO. 157028 / AUDIT NUMBER: H180003528%2 3 Zws? Eg
e
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H18050352892 3
ARTICLE V - Managers and Officers:

The Limited Liability Company will have two (2) managers. The
number of managers may either increase or diminish from time to
time, as established by the Members, as provided in the Regqulaticns
adopted by the Limited Liability Company, but will never be less
than one (1). The current managers of the Limited Liability
Company are: OMAR BENITEZ, of 1510 SW 149 Avenue, Miami, Florida
33194, and JOSE LUIS OBREGON, of 2760 Village Green Drive, Miami,
Florida 33177.

ARTICLE VI - Scope of Managers’ Authority:

The business and affairs of the Limited Liabilicy Company will be
managed by its Managers. Provided however,that, it is expressly
provided that when twc (2) Managers are elected, their joint
signatures are required to purchase, lease for a term of more than
one year, transfer, obtain loans, which loans are secured by
mortgages, encumbrances and other security, sign and duly execute
any promissory nctes, mortgages, assignments and other loan
documents to evidence and secure loans, attest and conclusively
cextify to any lender Members‘’ consent to said loan({s) and said
Maragers' execution of entailed loan documep:s, or otherwise deal
with real estate owned by the Limited Liability Company. Also,
provided, however, that when more than (2) Managers are elected,
signatures of their majority (% + 1} are required to purchase,
lease for a term of more than one year, transgfer, obtain lcans,
which lcans are secured by mortgages, encumbrances and cther
gecurity, sign and duly execute any promissory notes, mortgages,
agsignments and other loan documents to evidence and secure loans,
attest and conclusively certify to any lender Members’ consent to
said 1lcan(s) and saigd Managers’' execution of entailed lscan
documents, or otherwise deal with real estarte owned by the Limited
Liability Company. Except as prcvided above, each manager shall
exercise the broadest powers granted by law, including, without
limitation, except as may be otherwise limited by law, the power
and authority to, develop, manage, sell, lease, rent, pledge,
mortgage, transfer, exchange, convert, partition, and otherwise
disposge of, and grant options with respect to, any and all property

]
Ricardo Martinez-Cid, E.A.

2250 SW 3 Avenue, Ste. 203
Miami, Floxida 33129-2028
Telephone # (305) 632-1950
email: mEtnezcid@acl.com
Facsimile 4§ (3¢5) 854-9788

FLORIDA BAR NO. 157029 / AUDIT NUMBER: H180003528%92 3
L)
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FLORIDA BAR NO. 157029 / AUDIT NUMBER: H180003152892 2

at any time owed by the Limited Liakility Company or in or to which
the Limited Liability Company may have an interest and/or claim, or
any interest therein; and any sale may be a public or private sale
for cash or for credit, with ¢r without security. Except as to the
limitation to Managers‘ authority expressly provide above when more
that two (2) Managers are elected, no transferee, lender, or other
person will be bound to see to or be liable for the application of
the proceeds of any transaction with a Manager o©of this Limited
Liability Company.
4

ARTICLE VII - Rights of Firset Offar and of First Raefusal:

The Limited Liability Company reserves a right of first offer
before any membership interest ig offered for sale, to be exercised
within thirty (30) days of receipt of written notice cf intent te
sell, and when said right of first offer is not exercised by the
Limited Liakility company, a member receiving a third-party offer
for any membership interest in the Limited Liability Company, shall
offer the sale, under the same terms and conditions, pro-rata, to
the other members, to be exercised as previded in the Limited
Liability Company Operating Agreement .

ARTICLE VIII - Transferability of Member’s Interest:

Nc member will have the right to assign the member‘s interest in
the Limited Liability Company without the written agreement of a
majority of the Units. If a majority of the Units do not approve
the assignment, the assignee will have no right to becocme a member,
to participate in the elections of the mazagers of the Limited
Liability Company or to exercige any other rights or powers of a
memper. The assignee will merely be entitled te receive the share
of profits and other distributions and the allccation of income,
gain, loss, deduction, credit or similar item to which the assignor
was entitled, to the extent assigned.
t
ARTICLE IX - Preemptive Rights:

Every member, upon the sale for cash of any new memberships of the
Limited Liability Company, shali have the right to purchase
his/her/its pro-rata membership share ({as nearly as may be done

Ricardo Martinez-Cid, P.A.
2250 SW 3 Avenue, Ste. 203
Miami, Florida 331z9-20238
Telephone # (305) 632-1950
email: mtnezcideaol . com
Facgimile # (305) 854-9788
FLORIDA BAR NQ. 157029 / AUDIT NUMRBER: H18000352892 3
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without issuance of fractional membership shares) at the price at
which it is offered to others.

ARTICLE X - Nature of Business and Purpose:;

The Limited Liability Company business purpoge is to acquire,
improve, manage and otherwise deal in quality Scuth Florida real
estate, and all other lawful businesses.

ARTICLE XI - Duration:

The duration of the Limited Liability Company will be perpetual,
unless the Limited Liability Company dissolves in accordance with
the provisions of the Limited Liabilitcy Company’s Regulations of
these Articles of Organization.

ARTICLE XII - Disgsolution:

The Limited Liability Company will be dissolved upon the death,
bankruptcy, dissolution or termination of a member’s membership in
the Limited Liability Company for any reasch, unless the business
of the Limited Liability Company is continued by the written
consent of all the remaining members of the Limited Liability
Company within thirty (30) days after any of these events.

ARTICLE XIII - Percentage Interest: Memberahip Certificate:

The profits and logsses of the Limited Liability Company will bLe
allocated to the members in accordance witk and in proportion to
each member’'s Percentage Interest (which will be equal to the
number of Units owned by a member div:ided by the total number of
the Units owned by all members), unless otherwise provided in the
Regulations of the Limited Liability Company. A member’s interest
in the Limited Liability Company may be evidenced by a Membership
Certificate issued by the Limited Liability Company.

ARTICLE XIV - Effective Date: .

These Restated Articles will be effective upon filing with the
Florida Secretary of State.

Ricardo Martinez-Cid, P.A.
2250 SW 3 Avenue, Ste. 203
Miami, Florida 33129-2028

Telephone # (305) €32-1350 =
email: ntnezcid@acl.ceom \ Ll =
Facsimile 4 (305) 854-978§ g =
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END OF RESTATED ARTICLES OF ORGANIZATION

IN WITNESS WHEREOF, the undersigned has executed these Articles of

Organization, this December [%, 2018, and, under the penalties of
undersigned affirms that the facts stated herein are

perjury, t

true. :

By: ‘
OMAR BENI o~ JCBE LUIS OBREGON,
as M g¢r-Member, as Manager-Member,

Incorporator, and Subscriper Incorporator, and subscriber

(In accordance with gection 608.408!3), Plorida Statutes, the
execution of thig document constitutes an affirmation under the
Penalties of perjury that tha facts stated bexein are true.)

STATE OF FLORIDA

"
n

MIAMI -DADE COQUNTY

I HERERY CERTIFY that on this day, by OMAR BENITEZ and JOSE LUIs
OBREGCN, appeared before me, under cath, and they are personally
known to me and acknowledged before me that they executed the
foregoing document, for the purposes therein expressged.

Y hand and affixed my

IN WITNESS WHEREOF, I have hereunto set m
on this December

cfficial seal in City of Miami, State o
1§, 201s.

¢ *\\\\\rm LLHTT : "y ",
Sewad
Sgizp By, R2
2235 5 3%
Yo T8
o F
Ricardo Martinez-Cid, P.A. \ ’%égﬁﬁzm& .
2250 SW 3 Avenue, Ste. 202
Miami, Florida 33129-2028 ' o
Telephone # (305} 632-195( .
email: mtnezcid@aol.com R
Facsimile # (305) 854-9788 57
FLORICA BAR NO. 157029 / AUDIT NUMBER: 118000352892 3 'ﬁc;
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BBE ICAL-DENT BUIT NG LLC

CERTIFICATE OF DESIGNATION OF

REGISTERED AG REGISTERED OFFICE

1. The rame of the Florida Limited Liability Company is:

OBBE MEDICAL-DENTAL BUILDING LLC, hereinafter cdesignated
the “Limited Liability Company.” '

4. The name and the Florida street address of the registered
agent of the Limited Liability Company is:

Santiago A. Alpizar, Esq.
2250 SW 3 Avenue, Ste. 202
Miami, Florida 33129-2028.

Having been named as registered agent and to accept service of
process for the Limited Liability Company at the place designated
in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. T 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
accept the cbhligations of my position as registered agent as
provided in Chapter 608, Florida (Statutes.

/\/
Sanciagsz.\ilp‘far

Ricardc Martinez-Cid, P.A. !
2250 SW 3 Avenue, Ste. 203

Miami, Florida 33129-2028 .
Telephone # (305) 632-1959 Lo
email: mtnezcidaaol.com
Facsimile # (305) 854-97asg
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STATEMENT QF AUTHORITY

We, OMAR BENITEZ and JOSE LUIS OBRRGON, as Managers of OBRE
MEDICAL-DENTAL BUILDING LLC, a Florida limitec liability company
(tke "Company”), and pursuant toc Florida Statutes §605.0302 (1) do
hereby submit the following Statement of Authority:

1. the name, street and mailing address and Florida Document
Number of the limited liability company as appears on <=he
records of the Florida Department of State, Division of
Corporations are as follows:

a. Name : OBBE MEDICAL-DENTAL BUILDING LLC,
a Florida limited liability company
b. Principal Address: 2250 SW 3 Avepnue, Suite #202
Miami, Florida 33129.
c. Mailing Address: 2250 SW 3 Avenue, Suite #202
Miami, Florida 33129.
d. Document Number: L1B8000267401; and,
2. this Statement of Authority grants or sets limitations of

authority cn all persons or entities having the statute or

positicon of a person in a company, whether as a member,

transferee, manager, officer or otherwise, or to a specific
person on the follcwing:

a. OMAR BENITEZ and JOSE LUIS OBREGCN, as Managers of the
Company are hereby authorized to execute an instrument,
deed, or conveyance transferring real property held in
the name of the Company; and,

b. OMAR BENITEZ and JOSE LUIS OBREGUN, as Managers of the
Company are hereby authorized to enter into other
transactions on behalf of, or otherwise act for or bind,
the Company, including but not limited to the entering
into any contract, lease, and any document necessary to
obtain a loan in the name of the Company; and,

3. the foregoing Statement of Authority is outstanding and has
not beer. modified or rescinded.

IN WITNESS WHEREQOF, I have hereunto set my hand and seal ag Manager
of OBBE MEDICAL-DENTAL BUILDING LLC, a Plorida limited liabilit®
this December . 2018, e g

P _ﬁf{ E%
OBBE MEDICAL-DENYAL BUILDING LLC (COMPANY.-SEALY]
! ; r E.""::-.: <
s
BY: IR
OMAR BENITEZ- - JOSE LUIS OBREGON, BT W
as Manage and Individually as Manager Yind Individualéﬁ; D
- o
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