To: FL-DIVISION OF CORPORATIONS Page 1 of 3 2020-03-16 23:40:02 (GMT) 18886118813 From: Vecorp Services, LLC
Division of Corporations Page 1 of 2

Note: Please print this page and usc it as a cover sheet. Type the fax audin
number (shown below) on the top and bottom of all pages of the document.

(((H20000085689 31)

ORI AR

H2000008568934BC5
Note: DO NOT hit the REFRLSH/RLELOAD button vn vour browser from this
page. Noing so will generate another cover sheet.

= o
Divisior of Ccrpcrations —. §
Fax Mumber : {850)817-€381L o
-7 0x
From: '3;‘: f s
Account Xame @ YCORP S3ERVICES, LLC eE T
Account Mumber : 120080GC0047 A J—
Phone : (845)425-0077 ',l" i g ted
- - T -
(W) -1, Fax Number : (§45)€818-3588 L i
u tol e3 ¥el .
' r~ ~ TN
i i *%Enter the email address for this businass entity to be used for future O
: =L arnual repert mailings. Enter cnly cne email address nlease.»*
~ R
-— Email Addraess:
o )
X ‘
= —
B — -
o ot o o~
= FLORIDA LIMITED LIABILITY CO.
IPhysicians of Hollywood, LLC
[Ccniﬁcalc of Status ][ 0 |
[Ccrtificd Copy ” ] J
Pagc Count ” 03 l
Estimated Charge ” $125.00 |
]
Llectronic Filing Menu Corporate Filing Menu Help

bitme Lol wrieabies osrarferrirde feal 1l irainer v 14000



To: FL-DIVISION OF CORPORATIONS  Page 2 of 3 2020-03-16 23:40:02 (GMT) 18686118813 From: Veorp Semvices, LLC

ARTICLES OF ORGANIZATION FOIt FLORIDA LIMITED LIABILITY OCOMPARY
ARTICLE | - Name:
The name of the Limited Liabitity Company is:

Physicizns of Hollywood, IL1C
(Viust cnd wilh the words “Limited Liabilicy Compeny, “L.L.C.," o1 “LLC.")

ARTICLE LT - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is:

Principal Ollice Address: Mailing Address:
7900 Nova Drive 7900 Nava Drive
Suite 103 o Suite 103
Navie, L 313324 Davie, F1. 33324

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent's Signature:
{The Limited Liabilizy Company cannol serve as its own Repistered Apgent. You must desipnate an individual or
anuther business entify with an active Florida registmtion.)

‘I'he name and the Florida street address of the registered agent are:

GBRPL Registered Agents, LLC
Name

901 PONCE DE LEON BLVD, SUITL 303
Florida street address (I°.0. Box NOT scceptable)

CORAL GABLES Fl. 313134
City Stave Zip

Faving been numed as registered agent and to aceept service of pocess for the above siated linited liability company at the
place designated in this certificate, | kerehy accept the appoinment as regisiered agent and agree fo aci in this cepacity. |
Jurther agree to comply with the provisions cf all statures velating 1o the proper and complete performance of my duties, end 1
am familiar with and aeeept the abligations of my poXinioy gs registeged agdent as provided for in Chapter 605, F.S..

S .

chktcwd Agent's Signature (REQUIREID)

(CONTINUED)
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ARTICLE V-
The name and addrass of each person authorized to manage and controd the Limited Liability Company:

*AMUR" = Authorized Member

"MGR" = Manager

MR Jorge K. Gutietrez
7900 Nova Drive, Suile 103
Davie, FL 33324

(Use altachment if necessary)

ARTICIEY: Fifective date, if other than the date of filing; 03/10/2020 AQPTIONAL)
(If an eilective date is listed, the date inust be specific and cannot be nore than five business days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block daes not meet the applicable stalutory filing requirements, this date will not be listed as
the ducument's cffective date on the Department of Stute's records.

ARTICLE VI: Other provisions, il any.
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Signature of A me\n hcr oran autllorlzedercselalaltvc of a melnber,
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