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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JD Medical Group LL.C
(Mist end with e words "Linied Lizbilty Company, "LLCY or "LILLT

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:
60 NW 37th Ave Unit 708 60 NW 37th Ave Unit 708
Miami, FL 33125 Miami, FL 33125
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

o=

{The Limited Lisbility Compny cannot kerve as its own Registered Agent. You must designats an individual ar snother  §— 4~
bissincys eniffy with an active Florida rogistration.) ol
. =1

The name and the Florida street address of the registered agent arc; Ve
. o A

Joaquin H. Hechavarria Miyares —
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60 W 37th Ave Unit 708 g

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

Miami, FL 33125
City, Statc, snd Zip

Having been named as registered agent and 1o accep! service of process for the above stated lmited

liability company at the place designated in this certificate, | hereby accept the appolntment as registered
* agent aud agree 1o act in this capacity. 1 furthor agree to comply with the provistons of all statutes reloting

1o the proper and complete performance of niy duiles, and I on fomitiar swith and accept the obligatfons of
b1y position as registered agent as provided for in Chapier 605 F.§..
r

Registered Agmt'stigntturc (REQUIRED)
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ARTICLE IV- Mannger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title; Name and Address:
"AMBR" = Authorized Membcr .
"MGR" = Manager

AMBR Joaquin H, Hechavarriz Mivares
G0 NW 37th Ave Unit 708
Miami, F1, 33125

MGR : Silvia E. Hernandez Valdes

60 NW 37th Ave Unit 708

Miami, FL 33125 " :
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(Use attachment if necessary)

ARTICLE V: Effective dete, if other than the date of filing:

(OPTIONAL)
{The effective date: 1) cannot be prior to ner more than 90 days afler the date this document s filed
by the Florida Department of State; AND 2) must be the same ns the effective date listed in the
attnched Certificate of Conversion, if an effective date listed thereln,)

e

Signature of 2 member or at auth rizcd{ rcpresentative of A member.

(Tn sccordance with section 605, 0203 Floridn Stututes, the execution of this docutnent canstitotes on affirmstion

under Lhe penaltics of perjury thnt the Facts siated berein nre true, Lam awvare that any Rlse information subsitted in &
doctment 1o the Depariment of Siate constitutes a third degres felony as provided for in 2,817, 155, F.8.)

Joaquin H. Hechavarria Miyares

Typed ot printed name of signec -
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