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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

R ame
The name of the Limitcd Liability Company is:

RG HEALTHCARE, LLC

ARTICLE [| _Address
The mailing eddress and strect address of the principal office of the Limited Liability Company is:

ik
Principal Office Address: Mailing Address: rr:: "M
23

2766 NW 62 St. 2766 NW 62 St. % 2
Miami, F1. 33147 Miami, FL 33147 Ti o
Ty

o1,

ARTICLE Il Registered Apent, Registered -

ce, & Registered t’s Signature: o
(The Limited Liability Company cannot acrve as its own Regisiered Agent. Yon must designate en individualr
or another busincas cntity with an active Florida registration.)

AN

The name and the Florida street address of the registered agent are:

Rene Gonzalez
2766 NW 62 St.
Miami, F1. 33147

Having been nemed as registered agent 10 accept service of process for the above siated limited ftabiliny
company at the place designated in this certificate, I hereby accept the appointment as regisiered ageni and
agree in acl in this capacliy. ! further agree to comply with the provisions ofall statuies relating to the proper

and complete performance of my duties, and I am familiar with and accep the obligations of my position as
registered agent as provided for in Chapier 605, F.S,

Registered Agent's Signatfef (REQYIRED)

(CONTINUED)
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ARTICLE [V Manager(s) or Managing Member(s):
The name and address of cach Mansger or Managing Me_mbcr is as follows:
Title:

“MGRM™ = Monaging Member
“MGR" = Member

“AMBR" = Authorized Member

Rene Gonzalez - MGMR
8900 Coral Way, Ste. 102
Miami, FL 33165

RG Business, Inc. - AMBR
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ARTICLE VI Effective date, if other than the datc of filing:

A{OFTIONAL)
(1f 2o effective date Is listed, the date must be apecific and cannot be more than frve business days prinr
to or 90 day« after the date of filing.)

REQUIRED SIGNATURE:

Fa el
Signature of a member or an au% neative of n member.
(This document is executed in accordancd wit] uon

: 05.0201 (1) (b}, Florida Statutes. I am
aware that any falsc information submitted in & documcent to the Department of State constitutes
a third degree felony as provided for in £.817.155. F.8.)

R&ﬂ& Goniza /é’;a

Typed or printed name of signee
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