D1vision of*®Corporations
Electronic Filing Cover Sheet

- . ¥ v T AN
M83/19/2019/TTE. 0l L fo . 00!
INGr2o19 o i
Depa

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((F119000092748 3)))

O O A

H1 50000827 4834807
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Ta:
Division of Corporations
1 (858)617-6381

Fax Number

EXPRESS CORPORATE FILING SERVICE INC.

Frem:
ACcount Name :
Account Number : 120000080146
Phanea : (3e5)444-4994
1 (385)444-4977

Fax Number
ure

**Enter the email address for this business entity to be used for fut
anaual report mailings. Enter only one email address please.**

Email Address:

o FLORIDA LIMITED LIABILITY CO.
= ON-POINT MEDICAL ALLIANCE LLC. T .
Z [Certificate of Status I_- 0 ‘ _:‘r' ;L:‘
- [Certified Copy ]l 1 “ ‘_E_ =
& @ge Count l 03 j - - =
- [Esiimated Charge [
: T2
o

Corporate Filing Menu Help

Electronic Filing Menu

hiipsiietie.sunbiz.org/scripis/afilcovr.exe



MAZ/15/2019/T0E 03:33 4 Fef No,

ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

On-Point Medical Alliance LLC.

(1Must end with the words “Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE I - Address:
The maibing address aod strest address of the principal office of the Limited Liability Company is:

Principal Offlce Address: Mailing Address:
6623 Superior Ave Suite D Samée

Sarasota, Fl. 34231

ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Lingired Liabiity 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 address of the registered agant are:

Henry Garcia
Name

6623 Superior Ave Suite D
Florida street address (P.O. Box NQT aceaptable)

Sarasota FL 34231
City Swure Zip

Having been named as registered agens and ip accept service of process for the above staied limited liah ility company at the

place designared in this certificate, 1 hereby accept the appoinment 4s regisiered agent and agree to 2ct in this capacity. |

further agree to comply with the provisions of all stanates relatin g f0 the proper and compiete performance of my dusies. and [

am familiar wish and accept the obligarions of my position as registered agent us provided for in Chapier 605, F.S..

ff/@'z,y (arcia'-

Registered Agent's Signamre (REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and address of cach person authorized to manage and conwol the Limted Liability Compeny

Lifle; Name and Address:

"AMBR" = Authorized Member
"MGR" = Maneger

AMBEBR Henry Garcia
66213 Superior Ave £D
Sarasota, FL. 34231
AMEBR

Krystal Garcia

6623 Superior Ave #D
_Sarasota, FL 34231

(Use atachment if necsssary)

ARTICLE V: Effectve datw, if other than the date of filing: _ 03/19/2019

. (OFTTONAL)
(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: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the docurment’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
None

REQUIRED SIGNATURE:

/5@?/;1. (i
Signature of a member or an authorized representative of a memher.
This docurnent is executed in accardance with section 605.0203 (1) (b), Florida Satutes.

I am swaze that any false information submitted in a document to the Department of State
corstturas a third degree felony as provided for ins.817.155, F.S.

Henry Gardia
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Artlcles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

% 5.00 Certificate of Status (Opticnal)
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