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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL Y - Name:
The name of the Limited Liabidity Company i

VHW Medical Grouwp, LLC e .
{Muast contap the waords “Lumited Liability Company, "L L € [ "ar "LLC ™)

ARTICLE N - Address:
The mailing address and stiect addiess of the principal office of the Limated fiabiity Companyis

Priucipa! Office Addiess: Mailino Address:

6532 Via Rosa e ’ 6332 Via Rosa
Boca Raton, FI. 134313 o Beca Raton, FL 33433 o

ARTICLEITI - Registered Agent, Registered Office. & Registered Agent’s Stgnature:
(The Limited Liability Company cannot se1ve as 1is own Registered Agent You must designate an individoat or

another business enfity wath an active Flonda repistiation )

The name and the Florida street address of the registered agent are

Joamzy Gonealez

Name
6532 Via Rosa .
Florida strect address (P QO Box NOT acceptable}
Fl. _ 33433

Boca Raton .
Cuy State Zip

Henang been named as registered agent and lo accept service of process for the above stated limtted lability company at the
place designared wn ihis certificate, [ hereby accept the appountment as registered agent and agree to act 11 this capacity 1
further agree 1o comply with the provisions of all statutes relaing to the proper and camplete performance of my duties, and |
am famihar with and accept the obligatons of my position as registered agent as provided for in Chapter 603, F 5
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ARTICLE V-
The neme and addiess of each person authorized to manage and control the Limued Liability Company

Name and Address;

Tatle,
“AMBR" = Authoiized Membes

“MGR™ = Manages

AMBR Joannv Gonzales e
6532 Via Rosa _ _ — e
Boca Raton FL 33433 - e -
AMBR GustavoUrbipa  __ . __ . . ..
6532 MaRosa -
Boca Raion FL 33433 . . - —
(Use attachment if necessary)
{OPTIONALY

ARTICLE V: Effecuve date, f other than the date of filing .
(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 duys after

the date of filing.)
Note: If the date mserted in this block does not meet the apphicable statvtory filing requirements. ihis date wall not be histed a~

the document’s effective date an the Departinent of State’s 1ecords

ARTICLE VI Other provisions, if any
REQUIRED SIGNATURF: / ~o
=
=
= —
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—] t

Signature of a memberst a Uthorided refcesehgative of a member. C
203 (1) (b). Florida Statul@ —

This document 1s executed 10 accordance with section
! am aware that any false information submatted 1n a document to the Department of St

constuules a third degree felony as provided for ins 817 155, F §
=1 ‘a
. e 14 JU¢
Joannv Ganzales. Member A L — @
Typed ot printed name of signee R S
3

Filipe Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certtlied Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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