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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANRY
ARTICLE T - Name:

The name of the Limited Linbility Company is:

RKG, MD, PLLC
(Must comtain the words “Limited Liabitity Company, “1.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal offtee of the Limited Liabitity Company is:

Priocipat Office Adidress: Mailing Address:
1300 South Miami Avenue 1300 South Miami Avenoe
Unit 1501 Unit 18014
Nz, FEL 33130 Miwma, FIL 33130

ARTICLE 111 - Registered Agent, Registered OfMice. & Registered Agent’s Signature:
{The Limited Liability Company cannut 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 agent ave:

Ned Steven Rolliick
Nuame

3325 Ponce de [Leon Boulevard, Suiie 400
Florida street address (P.O. Box XO] acceptable)

Coral Gables Florida 33134

City Stale Zip

Having boen named ax registered agent and (o accept scrvice of process for the above stated limiwed liabdlin: compam- at the
place designeted in this certificate, Fhereby aveept the appoy
Surther agree o complvwith the provisions of aff statutes re
am fumitiar with and aceept the obligations of gy position ¢

it s registered agent and agree o aet in ithis capocity, |
a the proper and complete performance of my duties, and |
ed agent as provided for in Chaprer 605, 175

Registered Aggm's Signaturc (REQUIREIY)

(CONTINUED}
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ARTICLE 1¥-

The nume and address ol each person authorized to manage and control the Limited Linbilisy Company;

[III . ,}'.]u", ."“l ! lh“.l. e
"AMBR" = Authorized Member
"MGRT = Manager

AMBR

KRachel K. Gober

1300 South Miami Avenae, Unit 1801
Miami, FIU 33130

(Lise atiachment if necessary)

ARTICLE V: Effective date. if other than the date of fling:

(OPTIONAL)
(I an effective date is listed. the date must be speeific snd cannot be imore tan Bive business days prior w ar 90 days after
the date of filing.)

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

ARTICLE VI Other provisions., if any.

Ta engage in the practice of medicing and ail other Widoess activities allowed under the laws of the State of Florida.

\_|

BREOUIRED SIGNATURES

Si;:n:unrc of 0 member or 1n authorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies,
I am aware that any fatse information submitted in a document 1o the Deparument of State
constiiutesh third d

egree felony as provided for in s.817.155 F.§.
leil. KoLlnie K

Typed or printed name of signee

Liling Fees: ey -
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

S 500 Certifiente of Status (Oional)
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