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ARTICLE 1 - Name

16144554862 From: James Tanks |l{
AR NCLES OFQORGANIZATION FOR FLORIRA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is

Ciastro Health Internal Medicine, ELC

(Must contain the words “Limited Liability Company
ARTICLE 1] - Address

L LCLT

.ar “LLCT)
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Offlice Address

9300 South Dadeland Baulevard
Suite 200

Mauiling Address:
Miami, Florida 33156

9304 South Dadeland Boulevard
Suite 200

Miami, Florida 33156
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Sigunture
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

[he name and the Florida street address of the registered agent are

C T Corporation System

M

| 200 South Pine Island Road

Plantation

Florida street address (P.O. Box NOT acceprable)

g-..zs

: =

Ce

s

o —
Florida
v

33324
State

Zip

3 .
Siuther agree tocomply with the provisions of ull statutesrelating to the praper and complere performance of my duties. ancH

T
Having been named as regisiered agent and 1o accept serviee of process for the above stated limited obiline company & the
am fumiliar with amd accepr the obligarions of my pesition as registered agenr as provided for imCgptr 665, IFS

place designated in this certificate,  hereby accopt the appoistment as registered agent and agree to aet in #¥5 caipacity’ &

Mcredith Helhwig

By: Assistamt Secretary

Musdeths Helfus) |

Rugslcrud Agent’s Sisnature (FQVRED

(CONTINUED)
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ARTICLE V-
The name and address of cach person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Gastro Llealth, LLC
9500 Sguth 1¥adeland Boulevard, Suie 2010
Miami, Tlorida 33136

{Use attachment if necessary)

ARTICLEV: Effictive date. i other than the date of filing A{OPTIONAL)
(1f an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other provisions, ifany,

REOUIRFD SIGNATURE:
jﬂ&bﬂ(b Lartie

Signature of 4 member or an suthorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes: =
| am aware that any talse information submirted in a document to the Department of &,laie =
constitules a third degree Telony as provided for ins.817.155. F.5. e cop

= 1

Joseph Garcia, President oL : w oo

Typed or printed name of ame 3 - - ;_1"'“

- . : - -0 ,;B-]

. : _ Blinafoess : AR < i

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent AT @
S 30.00 Certified Copy (Optional) oo o
S 5.00 Certificate of Status (Optional) i~ —_; gg
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