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COVER LETTER

TO: New Filing Section
Division of Corparations

URGENT MEDCARE 7 SOUTH MIAMI LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Qrganization and feefs) are submitted for Tthng,

Please return all correspondence conceening this matter 1o the following:

DIEGO CORDOVA

Name of Person

DE CORDOVA & CO

Firn/Company

7300 NORTH KENDALL DRIVE, SUITE 201

Address

MIAMI FL 3313506

City/Stare and Zip Code
DIEGOEEDECCPA NET

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier. please call;

DIEGO CORDOVA Jos 925-0131
at )

Name of Person Area Code Daxtime Telephone Number

LEnclosed is a check for the following amount:

32500 Filing Fee Z8130.00 Filing Fee & OS155.00 Filing Fee & D8160.00 Filing Fee.
Certificale of Status Certitied Capy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.Ox Box 6327 245 N Monroe Sirget, Suite §10

Tullghassee, F1. 32314 Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA | IMITEDLIABHITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is:

URGENT MEDCARE 7 SOUTH MIAMI LLC
(Must conatin the words “Limited Liability Company. “L.L.C.." or “LLC .

ARTICLE N - Address:
The mailing address and street address of the principal oftice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
6285 SUNSET DRIVE SAME AS PRINCIPAL OFFICE

MIAMI FL 33143

ARTICLE 1IE - Registered Agent, Registered Office. & Registered Agent’s Nignature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streer address of the 1egistered agent are:

DIEGO CORNOVA

Name

1300 NORTH KENDALL DRIVE. SUITE 201
Florid street address (1.0, Box NOT acceptahle)

MIAMI FL 33156
City State Zip

Having heen e as registered ugent and 1o aceept service af process for the wbove stated Tinrited fiabiliy compam: i the
place desigmated i this cortifivane, T heroby aceepi the appoiniment gy regisiervd asgent and agree to act in this capacity, |
Aurther wree to complywith the provisions o all staaes refuting 1o the proper and complere pectormance of my dutios, amd |
am fumilicor swith and vecepr the obligaions of my posttion as registered agent ay provided for in Chepier 6003 F.5.

!
gf,/i__

j(f:giswrcd Agent’s Signature (REQUIRED)

(CONTINUELD)
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ARTICLE V-

The name and address of each person authorized to manage and contral the Limited Liability Compamy:

.I.. I . _:’, I E "][I 3 I“‘EES:.
"AMBR" = Authorized Member
"MGR" = Manager

MGR

ENRIQUE MURCIANQ
6285 SUNSET DRIVE
MIAML FL 33143

{Use attachment it necessary)

ARTFICLE V: Effectise date, itother than the date of filing;

AOPTIONAL)
(If an effective date is lsted. the date must be specific and cannut be more than five business days prior to or 90 davs alter
the date of filing.)

Note: [fthe date inserted in this bloch does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, ifuny,

BEQUIRED SIGNATURE:

Signature of a mewmber or an autherized representative of 3 member,
This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes.
I'am aware that any false information submitied in a document to the Department of State

constitutes a thivd degree felop s provided forins.817.135. F 8.
%SZ"’C"/A— DIEGE Cerfos

Fypéd or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

)

800 Certificate of Status (Optional)



