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gy ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY = 7
. “
+
ARTICLE f - Name:
The name of the Limited Lizbility Compony is:
I.A EDAD DE ORO MEDICAL CENTER LIC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLCT)
ARTICLE 1Y - Address;
The mailing gddress and sireet address of the principal office af the Limited Liability Company is:
Principal Office Address: ¥ailing Address:
SOt SW 112 CF 3301 SWit2CT
MIAMLE F1. 33165 MIAMIE FL 33163
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agens. You must designate an individual or
anvitier business entity with an active Flarida registration.)
The name-and the Florida siveet address of the registered 2gent are:
ASELL LOPEZ ARRIETA
Name
SIMSWI2CT
Florida street address (P.Q. Box NOT acceptnble)
MIAMT FI. 33163
City State Zip
Having heen mimesd us registered agent und to aceept service of process for the above stated limited labiity comeany ot the
place desigrated in tis certificate, [ hereby accept ihe appoimment Gs registered agent ard agree 1o act in this capacite, |
farther agree to compivwith the provisions of all siatues relening to the proper und compleiz pecformance of my duties. and
arm familiur with and accept the obligations of my pasition as regisiered agent as pro vided for in Chapeer 803, F.S
Y224 W Lopez Arsita
7 Registered Agelit's Signature (REQUIRED)
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ARTICLE V-
The nzme and address of euch person suthorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Magager

AMBR JISETL LOPEZ ARRIETA
SOLSWI2CT

MLAMI FL 33163
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ARTICLE V: Effective dare, if other than the date of filing:
(IT 20 effective date is listed, the date must be specific and cannot be more than five husiness days prior 10 or 96 duys after

the date of filing.)
Nate: Ifthe date inserted in this Block docs not mest the apphicable statutory filing requirements, this datz will not be listed as

the docement’s effective date an the Department of Suate's records.

ARTICLF, VT: Cther provisions. if any.

REOQUIRED SIGNATURE:
S W/—"ﬁ"j Arectla

Signature of a nfémber ur gn authdrized representolive of a member.
This document is executed in accordance with section 605.0203 {1) (b}, Florida Starutes.
[ min aware that any false information submitted in a Jocument to the Depantment of State

constitutes 2 third degree felony as provided for ins 817,135, F 8.

JISELL LOPEZ ARRIETA
Typed or pricted name of signee

Filing Fees:
§125.00 Filing Fee for Arnticles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Dptional)
$  5.00 Certificate of Status (Optionnl)
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