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ARNCLES OF ORGANIZA TTON FORFLORIDA LIMUTED EIABILITY COMPANY
ARTICLE T - Name:

‘The name ofthe Limited Liebility Company is:

Physiclans of Pembroke ines, LLC
{Must end with the words “Limited Liability Company, “L.).C.." or "1.1.C.")

ARTICLE 1 - Address:
The mailing address and stieet address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
7900 Nova Drive 7900 Neva Drive
Suite 103 Suite 103
Davie, FI. 33324 Davie, FL 33324

ARTICLE 111 - Registered Apgent, Registered (OMfice, & Regiatered Agent’s Signature:
(The Limited |.iability Company cannot serve as its own Registered Agent. You must designaic an individual or
another business entity with an active Floride registration,)

"The name and the Florida strect address of the registered agent are:

GBBPI. Registered Apgents, 1.L.C
MName

01 PONCE DE LEGN BLVD, SUITE 303
Florida street address (P.O. Box NOT acceptable)

" CORAI. GABLES Fl, 33134
Cizy State Zip

Having heen naumed as registered agent and 1o occept service of process for the above stated limited liability company a the
nlace designated in this certificate, | herehy accept the appointien: as regisiered agent and agree to oct in this capacity. !
Jurther agree jo comply with the provisions of all siauies relating to the proper and complete performunce of oty duties, gud !

am fumiliar with and aceept the obligations of m&rmmw goni as provided for in Chaprer 03, I'S

Cblhltlhd\\bcnl ] %lgnaturv: rRI_.QULRL )
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ARTICLFE IV
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address;

"AMBR® = Authorized Member
"MGR” = Manager
MGR Jarge R, Gutieres,
7900 Movas Drive, Suite 103
Davie, FL 33324

(Use attachment if necessary)
L(OPTIONAL)

RTICLE V: Effective date, if other than the dawe ol filing: 0371072020
(If an effective date is listed, the date inust he specific and cannot be weore than five business days prior to on 90 days afler

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted s
the document’s effective date on the Depertment of State’s recouds.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: A&gi \A\NM
f{ wember,

Signature 318 m bcr or an authorized represeatativeo
in accordance with section 605.0203 (i T(b), Flarida Statutes.

This document is cxccu
[ wm nware that any false information submitied in a document ta the Leparunent of State
constitutes a third dzgrec felony as provided for in 5.817.155, F.8.

Jurge R, Gulierrez
Typed or printed name of signee
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