381

32021

2021-01-13 16:14:20 GMT 13053284774

Page; 2 of 4

Division of Carporalions

CC:E

From: Yane: Avila

Note: Please print this page and use it as a cover sbeet. Type the fax audit number

(shown befow) on the top and bottom of all pages of the document.

(((F21000016679 3)))

H21 00001 BSTORARC% —
Note: DO NOT hit the REFRESH/RELCAD button on your browser from this page.
Doing so will generate another cover sheet. ,

To:
Division of Corporations
Fax Humber T (836)617-6381

EXPRESS CORPORATE FILING SERVICE INC.

From:
Account Name :
Account Number @ 120008000146
Phone ¢ {395)444-4994
Fax Number ¢ {325)4944-4977

txfnter the email address for this business entity to be used for future
annual repert mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
ACCURATE SURGICAL SERVICES, LLC.

[Centificate of Staws il 0 |
[Ccrtiﬂed Copyv " 1 }
|Page Count i 03 i
[Estimated Charge | si55.00 |

Dcu_r{c/jﬁl nldkp%

T e

Electronic Filing Menu Corporate Filing Menu

hips el aunbiz grolscriptsiebicosreye



381 ' Page: 3o0f4 202%-01-13 16:14:20 GMT 13053284774

ARTICIFS OF ORCANIZATION FOR FLORIDA [T IMITED LIABILITY COMPANY

ARTICLE T - Name:
The paine of the Liouted Lishility Company is:

ACCURATE SURGICAL SERVICES, LLC.
{Must vonlain the wonds “Limired Liability Company, “1.1.C.," or "LLE")

ARTICLLE E - Address:
The mailing add:ess and sreet nddsess of the principsi ofiice of the Limited Linbility Company is:

Principal Oftice Achlress: Mailing Address:
4232 SW I42ND PL. 232 5W [42ND PL. } }
MIAMI, FL 33175 MialMl FL 33173

a— —_— -—

AWTICLE U - Repistered Apent, Registered Oftize, & Registered Agent’s Sigrature:
{The Limited Liability Company cannot soive s its awn Registered Agent You must designaie an individoal oc
another business catity with an active Florida registaation.)

The paries and.the Florida street sddress ol the vegistered hgentare:

BEN FINANCIAL SERVICES, INC.
MName

[GSG0NW 26TH ST. STE. 4 A-101
Flatida strest address {P.O. Box NOT accepteble)

DORAL L. 33472
City State Zip

Floving bees named ux 1qeisiered agen: and fo gcvepe service of pruceas for the above siated Rt libillty companp at te

. ploce designared in this cartificate, [ hereby accept the appoinmment as registered agens and agree to act in this capacity. {
Surthar agree o comgly witi the provisions of ull stpiutes reluting o the proper amf complere pecfonmance of wy duties, and T
am familiar with and accep? the abligatiens of vy poginon as registered sgent as provided for in Chapter 805, F.8.,

o
Me (REJUIRED).-.

e o b T

(CONTINURED)
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ARTICLE V-
Tha nzine aod eddress oF each person authorized (o manage and contral the Limited Liability Company:

Litie: T4 Al S5

"ALABE” = Authorized Moamber
"MGR" —DManage:
MOR ADALBERTO CING

4272 §W 14280 I'L..
MIAMI TL. 31375

{Usz atrazhmant if necessary)

AIUPICLLE V: Effeetive date, ifother than the date of Sling B1/F72021 AGPTIONAL)
(If an effective daie is listed, the date must be specitic and canpot be more than tive business days prier ta vr 90 days alter
the date of (iling.}

Noie: 1f the date inseried in this block docs net meet the applicabls sinnerory filing reguirzsinents, this date will not be listed as
the document's eftzetive idate op the Depairment of State's recods.

ARTICLE VI: Qther provistons, i any,
s

A
]

REGUIRED SIGNATURE: / A .
\2{‘ Vd N
1

Signature of o member o1 an authotized vepresenfative 6! a member.
This document §s executed in accordance with section 505.0203 {1) (), Florkdn Satutes.
1 am awwre that 2nv fuise information seboutted in a docuent 1 the Departiment of Stule
sonstisutes a third degree felony as provided forin 5.B17.155, F.§,

ADALBERTD CING
Typed ar printed name of signes
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