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ARTICLES OF ORGANI FATIONTFOR ﬂﬂRl DATRMITERTIABILITY CC IMPANY

ARTICLE 1 - Names
The name of the Limited Liability Company is:

.C
imited Liability Company. LG or IO

Gastro Wellingion ASC Holdings. L1
{Must contain the words L

Limited Liability Company is:
Mailing Address:

5500 § Dadeland Blvd, Suite 200
Miami, FL 33130

ARTICLE - Address:
The mailing address and street address of the principal office of the

Principal Office Address:

Y300 S Dadeland Blvd. Suite 200
Miami. FL 33156

Offive. & Registered Agent’s Signature:
an individual or

ARTICLE 111 - Registered Agent, Registered
Registered Agent. You must designate

{The Limited Liability Company cannot Serve as s own
another business entity with an active Florida registration.)
address of the registered agent ave:

The name and the Florida strect

NRAI Services. Inc.
Name

1200 South Pine Island Road
Florida strect address (P.0). Box NQT acceptable)

Plantation Florida 33324
Cily State Zip

ervice of process for the above stated limited liabilin: company al the
istered agent and agree (o act in this capaciiy. |

p uned comprlete performine of my dutics, and {
“hapter 603, F.N.

Having been named as registered agent and to aceepl s

is certificute. | herehy accept the appoinment as reg
e with the provisions of all statutes rgating io the prope
w the obfiyations rzf my positign as registerce agept d; provided for in C

YA o DO

/ Registered Agenl’s Signature

pluce designated in ih

Sfurther agree 10 COMp

cm fumiliar with and aceef
A
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidle; ‘Name and Addresy

"AMBR" = Authorized Member

"MGR" = Manager ‘
Joseph Garcia

AMGR
' 9500 S Dadeland Bivd, Suite 200

Miami, FL 33156

{Use attachment if necessary}

. (OPTIONAL)
business days prior to or 90 dnys after

ARTICLE V: Effcctive datc, if other than the date of filing: upan filing
(If an effective date is listed, the date mmust be specific and cannot be more than five

the date of filing.)
Note: If the date insertcd in this block does not meet the applicable statutory fi

the document’s effective date on the Department of State’s records.

ting requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

m /
A /

Sigyature of/a memper or an authorized representative of @ member.

This dogliment is dxecuted in accordance with séction 605.0203 (3} (b), Florida Statutes.
{ sm awore thot any falsy/information submittcd in a document to the Department of @I&
™

constitutes a third deggle felony os provided for in5:817.155, F.5. ~ by
]
Joseph Garcia 25 =
Typed or printed name of signee >3 -
W= ..'..
Eiling Fres: M=
$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent f"‘g\ g
$ 30.00 Certified Copy (Optlonal) =
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