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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/22/20

NAME: AMEDICA MEDICAL GROUP HIALEAH, LLC

TYPE OF FILING: ARTICLES

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE O‘M%Qf
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COVER LETTER ot
TO: New Filing Section L
Division of Corporations :
Amedica Medical Group Hialeah, LLC
SUBJECT:
Name of Limited Liabifity Company .
The enclosed Articles of Organization and fee(s) are submitied lor tiling.
Please retun alb correspondence concerning this matier w the following: vy i
Lee Lasris . .
ame of Person '\ .
1
A
l.ewis Brisbois Bisgaard & Smith, LLP '
Firm/Companyv 1"-
110 SE 6th Sireer. Suite 2600 ‘
Address

Fort Lauderdale. FL 33301

City/State and Zip Code
belinda.ward@lewisbrisbois.com

E-mail address: (W be used for finure annual repont notification)

o B
SOk
Ly
For funher information concerning this matier, please cull: . .31
¢
Belinda Ward 954 4935-1208
ut ¢ ) : ,
Name of Person Area Code Daytime Tc!ephc;mc Number )
t § ‘

Enclosed is a check tor the following amount;

O$123.00 Filing Fee =S5 130.00 Filing Fee & T18155.00 Filing Foe &

Certificate of Staus Certitied Copy

tzdditional copy is enclosed} .

'

Mailing Address Street Address

New Filing Sectivn
Division ot Corpurations

tl

{18160.00 Filing Fee.
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

New Filing Scction, Division
The Centre of Tallahassee

1.0, Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, F1, 32314

Tallzhassee. FI.53_2_303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

4

W 2\':‘ &,
Amedica Medical Group Hialeah, LLC - ‘!‘."lﬂ"’ '
- LG A “LLETY
i by
R B
ARTICLE Il - Address:

(Must contain the words ~Limited Liability Company

.

The mailing address wnd strect address of the principal office ofthe Limited L l.!bllll\ Compdn\ is:

t
Principal Office Address:

|
A ) ‘,: Mailing Address:
4910 E. 2nd Avenue

18140 Franjo Road
Higleah, FL 33013-1410 Palmeno Bay, FL 33157

ARTICLE I -

Registered Agent, Registercd Office, & Registered Agent’s blgnature

{The Limited Linbility Company cunnot serve as its own Registered Agent. You must dc:.:gnau. an individual ur
anather business entity with an active Florida registration.)

I'he name and the Florida sireet address of the registered agent are

3
1 . a NS ol
. Pl
Paracorp Incorporated Vot 1=
Mame ~¢{n-‘r ' P
R i Tl
155 Office Plaza Drive. 1st Floor - P =7,
Florida strect uddress (2.0, Box 20T Jt.cepmb!c) } r,::',
iy i 1t
Tallahassee FL '32301 ¢ S
City State 5 ’Zip ~

.t [ -
i ‘ : i K
Having been named as regisiered agent and 1o aceept service of process for the above \!afed Iumh.'d liability compuny ar l.‘:e
place desigmied in this ceriificore, | hereby accept the appointiment as registered ageni ind agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statuies relating to the proper und complete performance of my duties. and |
am fumilicse with and accept the obligations of my pasition as registered agemt as provided for in Chapier 603, F.S.
+ e
1. '
4 . N
please see consent as attaclied N
Registered Agent’s Signature (REQUIRED)

"
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ARTICLE 1V~ e dad
The name and address of each person authorized 10 manage and consrol lhe L1mm.d Liability Company:
e Authorized Membe h
AMBR" = Authorized Member
“MGR™ = Manager ‘ T
MGR ica Medical Group Hotdings, LLC

18140 FranioRoad .~ fons
Palmetto Bav, FL 33157 1 -+ 1

3
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.'! H jj “"l."‘i

AMBR Amsdica Medical Group Holdingé LLGC
edica M s
Palmentoc Bav, FL 33157 Ly
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(Use attachment it necessary) '

\

i
ARTICLE V: Eflective dute, if other than the date of filing: '\ AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thm ﬁ\e busmcss days prior to or 90 days after

the date of filing.) . “1, .
Note; Ifthe date inserted in this block does not meet the applicable swluton filing nqulrcmcms. this date will not he Hsted as
the Jocument’s effective date on the Depaniment of State’s records. Bt i_“ .
ARTICLE V1: Other provisians, ifany. o ‘ L
.- .
T+ i
+t LI 4

—
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REQUIBED SIGNATURE: Q L
R A

f M v L. " ;"Ji

ngnnture of a member or An authorized represenlatwe of a member.
T'his document is executed in 2ccordance with section 605.0203 (l) (b}, Floridu Stautes,
I am aware that any false information submitied i inac documcm IO the Depaniment of State
constitules a third degree felony as provided for in's. BI7M 1851 FIS,

13
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Cladys Gallevos ! L dne
Typed or printed name of signee + 4 °

Filing Fess: i
$125.00 Filing Fee for Articles of Organization and Designatinn of Reglstcred Agent
S 30.00 Certified Copy (Optional) e
§  5.00 Certificate of Status (Optienal) oo



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 9/22/2020
ENTITY NAME: AMEDICA MEDICAL GROUP HIALEAH., LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/&//{/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




