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I-Name:
{ the Limited Liability Comgany is:

FALC MEDICAL CENTER. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." er “LLC.")
ARTICLEUI - Address:
The mailing sddress and street address of the principal office of the Limited Liabilty Company is:
Principal Office Address: Majling Addresy:

4485 SUNSET DRIVE SUITE A-240 9485 SUNSET DRIVE SUITE A-240

MIAMI FL MIAMI FL

J31n 33173

ARTICLE

11 - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limiteg Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

asother bus

Iness entity with an active Floride registration.)

The narae and the Florida stree: address of the registered agent sre:

Having been n

Place designardd in this certificare, | hereby accept the appo

BRANDON LEE FALCON
Name

5445 SUNSET DRIVE SUITE A-240
Flunida sireet address (P.0. Box BOT seceplable)

MiaMI FL. 373
City State Zip

gmed as regisiared ugent and ro accepl service of procecs for the abeve stuted limited liability company at the
itnlment us regustered ugent and agree io ace in this cqpacin. f

Jurther agree 19 comply with the provizions of all smnutes relating 1o the proper and complete performance of my dutics, and !
am familiar with and accept the obligations of my position as regivrered agemt as provided for in Caapier 605, F.S..

22

Registered Agent's Sigrature (REQUIRED)

(CONTINUED) :
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ARTICLE IV-
The name and sddress of each persan autharized to manage and control the Limited Liability Compeny: i
, Name and Aduress: i
"AMBR" = Authorized Member [
"MGR" = Manager :
AMBR _EBA%EQQE_L.EE FALCON g
2443 SUNSET DRIVE SUTTE A-340 i
MIAMI FT 33173 !
i
E
!
!
'
i
I
[Usc aitachiment if necessary) !
1
ARTICLE V: Effective date, if other than tke date of filing: -(OPTIONAL)
(I an eﬂ;ﬁu date Iz listed, the date mmst be 1pecific and cannot be more than fjve business days prior to o 90 days afrer
the date of ftling,)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listedas |
the docurben s efiective date on the Department of $tate's records.

ARTICLR VI: Other provisions, if any.

BEOUIRED SIGNATURE;:

[35]

H

}

|

Sigoature of f memberér an authorbed representative of » member, !
]

!

This document is executed in accordance with section 605.0203 {I){b), Florida Smrutes.
I amn avare that any falsc information submitted in & document ro the Department of State
constitutes a third degree felony as provided for in 2.817.| 55, F.8: ST

=
-~ =
BRANDON LEE FALCON I . -
Typed or printed name of signee -l o
Elling Eeea; S A
$125.00 Filing Fee for Articies af Organization and Designation of Registered Agent rry
§ 30.00 Cerrified Copy (Optionai) - T i
$  5.00 Certificate of Starus {Optional) — = —
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