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COVER LETTER
TO:  Amendment Section
Diviston of Corporations

. . CONSTELLATION MEMCAL GROUP. LI
SUBJECT:

Name of Surviving Pary
The enclosed Certiticate of Merger and lee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to:

(Hesta Y. Belchenko

Contact Persan

Olesia Y. Belehenko, PLAL

FFirm/Company

1221 Brickell Avenuc. Suite 2300

Address
Miami, Florda 33131

City. State and Zip Code

alesia@ belchenkolaw com

E-mail address: (10 be used lor future annual report notiticanon)

For further information concerning this matter. please call:

Olesia Y. Belchenho 303 200-53333

Name of Contact Person Area Code  Davtime Telephone Number

O Certitied copy (optionaly 530,00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building . 0. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

b )

Tallahassee, Fi. 32301

CR2EORD (2/14)



ARTICLES OF MERGER

The following articles of merger (the “Articles of Merger™) are being submitted to the Florida
Department of State in accordance with the Florida Revised Limited Liability Company Act, pursuant to

Sections 605.1021-605.1026, Florida Statutes, to merge the following Florida limited liability companies
in accordance with Section 605.1025, Florida Statutes.

FIRST: THE MERGING PARTIES

The exact name, jurisdiction, and entity type for each merging company (collectively, the “Merging
Companies™) are as follows:

Name Jurisdiction Entity Type
Pisces Medical, LLC Florida LLC
Florida Document Registration Number:
L18000181249
Virgo Medical, LLC Florida . LLC
Florida Document Registration Number: B _—
L18000181175 ~ i
=
Libra Medical, LLC Florida LLGC- p
Florida Document Registration Number: - T
L18000181181 0 .:j
=
SECOND:  THE SURVIVING PARTY -

The exact name, jurisdiction, and entity type of the suryiving company (the “Surviving Company™) are as
follows:

Name Jurisdiction Entity Tvpe
Constcllation Medical Group, LLC Florida LLC
Florida Document Registration Number:

THIRD: APPROVAL OF THE MERGER

The merger was approved by each domestic merging cntity that is a limited liability company in in
accordance with Secctions 605.1021-605.1026, Florida Statutes; and by each member of such limited

linbility company who as a result of the merger will have interest holder liability under Section
605.1023(1Xb).



FOURTH: ENTITY CREATION

The Surviving Company shall be created by the merger. The Articles of Organization of the Surviving
Company are attached hereto as Exhibit |

FIFTH: APPRAISAL RIGHTS
The Surviving Company agrees to pay any members of the Merging Companics with appraisal rights the

amount, to which such members are entitled under Sections 605.1006 and 605.1061-605.1072, Florida
Statutes.

SIXTH: EFFECTIVE DATE OF THE MERGER

The merger shall become cffective on the date and at the time that the Articles of Merger are filed with
the Florida Department of State. At the effective time of the merger, each of the Merging Companices
shall be merged into the Surviving Company.

[Signatures on following page|



IN WITNESS WHEREOF, the partics have exceuted and delivered this Plan of Merger as of the

date and year first above written.

MERGING COMPANIES:

Pisces Medical, LLL.C, a Florida limited liability
company

Flarida Health Igygstments, LLC

By: / | "‘-’/

Name: Nicof" dvarcz. MDD,
Title: gan'agcr
Meznar. LLILC

By: \

Name: Julio Gomez, M.D.
Title:  Manager

Virgo Medical, LLC, a Florida limited liability
conpany

Florida Health I ments, L1LC

—

i3y Jl

Name: \‘1u1l£ ez, MDD
Title:  Managt

MDE ldd [l L O
13w 1(9 /’)\}
Name: Elda Regatado. M_D

Tide:  President

Libra Medical, LLC, a Fiorida limited liability
company

Florida Health stments, [L1LC

By / Mﬁ—//_-
Namc: Nicfppharcz. M.D.
Title:  Manager

MGarcia-lberran, 1.1.C & % M
H_\':’W » 04’

Namv: f/.mud Garcia-Herran, !

Tide: resident

L



SURVIVING COMPANY:

Constellation Medical Gropp, LLC, a Florida limited
liubility company

v

Name: NECM M.D.

Title:  President



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The nane of the Limited Liubility Company is: X AN
. 2,
‘/y V4
SR
CONSTELLATION MEDICAL GROUP. LLC a AN
(Must contain the words “Limiied Liability Company. “L.L.C.7or "LLCT) <, - O
ARTICLE LI - Address: . gt
The nuiling address and sireet address of the principal office of the Limited Liability Company is; Z-
7
y g
Principal Office Address: Mailing Address: :
1205 5W 37th Avenue 1205 SW 37th Avenue
Miami, Florida 33135, US Mizan, Flonida 33135, US

ARTICLE HI - Registered Apgent, Registered Office, & Registered Agent's Sisnature:
(The Limited Liabkility Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registmtion.)

The name and the Florida sireet address of the regisiered agent are:

Nicolas R. Alvarcy,

Name

1205 SW 37th Avenue
Florida street address (P.O. Box NOQT acceptable)

Miami Florida 33133
City State Zip

Having been named as registered agent and o accept service of process for the above staied limited fiabiline company at the
place designated in this certificate, { herebyv accept the appomiment ax registered dqgens and agree (o act in this capacity. |
Surther agree (o complv with the provisions of all statutes relating to the proper and complete performaice of mv duties, and |
ant Jamifiar with and aceept the obligations aof my position as regigeped agent as provided for in Chapter 603, 5.

U‘Ad’
caure (REQUIRED)

RCgiSlCI‘

{CONTINUED)

Exhibit 1



ARTICLE IV- .
The name aid address of each person authonized 1o manage and control the Limited Liability Company:

-I illlh! :’-lm!l |ID‘I 3!IIIE’\:‘='I
"AMBR" = Authorized Member

"MGR" = Manager
MGR Nicolas R, Alvarcz

1205 SW 37th Avenue
Miami, Flonda 33135

MGR Elda Regalado
1205 SW 37th Avenue
Miami, Florida 33133

MGR Julio Gomgy,
1205 SW iTth Avenue
Miami. Florida 33133

MGR Manuel Garcia-Herran
1203 SW 37th Avenue
Miami, Florida 33135

{Use atlachment if necessary)

ARTICLE V: Eflfeclive date, if other than the date of filing: A(OPTIONAL)

(If an effective date is tisted, the date must be specific and cannot he more than five business days prior to or 960 days after
the date of filing.)

Note: Ifthe date insenied in this block does not meet the applicable statutory filing requireinents. this date will not be listed as
the docwment’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE:

Signature
This documenaseceuted in accordance with section 6050203 (13 (b). Florida Statntes.
Famawa any false infornution submitted in a document to the Depanment of Staie
constitutes a third degree felony as provided forins. 817135, F.8

Nicolas R. Alvarcy, Manaper, Florida Health Inwvestments, LLC
Tvped or printed name of signee

Filine Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)



