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SUNSHINE CORPORATE FILING OF FLORIDA INC
3458 Lakoshore Drive, [ allokassee, Florita 32372 |

(850) 656-4724

DATE 2/28/2019

“WALK IN*™

ENTITY NAME CONSTELLATION FLORIDA MSO LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

XXXX Fla fgag
&raﬁéa’ &W
&rt«ﬁ:ak af Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE EXTITY™

&r&éﬁa{ 6;%4 of Ante & Awerdwents
far&ﬁbab‘e af faaa/ fta,mffgz‘

APOSTILE / WOTARAL CERTIFICATION ™

COUNT R OF DESTINATION.
NUMBER OF CLERTIFICATES FEQUESTED

TOTAL OWED 125.00 CHECK # 5831

Flease cal? Tina at the above number foﬁ any fssues or concerrs. 7 hank x50 much/




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

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

Constellation Florida M5O 1L1.C
(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:
Mailing Address:

Principal Office Address:
33 Irving Place, New York, NY, 10003

33 Irving Place, New York, NY, 10003

ARTICLE 11K - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The name and the Florida street addiess of the registered agent are:

United Corporate Scrvices, Inc.
Name

9200 South Dadeland Blvd., Ste. 508
Florida street address (P.O. Box NOT acceptable)

Miami, FI. 33156
City State

Zip

Having been named as reglistered agent and to ac
pluce designated in this certificate, I hereby acebpr thy appointm

Jurther agree (o compiywith the provisions
v
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I service of process for the ahave stated limited fiability company ot the
veered agent and agree o act in this capacity. |
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ARTICLE V-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:
Name and Address:

My Canstetlation Health Group LLC

Title;
"AMBR" = Authorized Mcmber
33 Irving Place, New Yaork, NY, 10003

"MGR" = Manager
AMBR

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the dale of filing:
(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.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Keuin H’““Q
Signature of & member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in @ document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.
—
Kevin Khuong, Authorized Represenative ,EU) —
Typed or printed name of signee !_r‘_’n “©
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