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February 8, 2021
FLORIDA DEPARTMENT OF STATE

e _
FASTKIT CORP Division of Corporations

r

SUBJECT: CAP MEDICAL CENTER LLC
REF: W21000014941

We recelved your electronically transmitted document. Eowaever, the
document has not been filed. Plesse make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Section 605.0203(1}, Florida Statutes, requires the documant {(¢) to be
6igned by one person acting as an authorized representative,

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. #: B21000051170
Senior Secticn Administrator Letter Mumber: 3Z21A00002758

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

CAP MEDICAL CENTER LLC
{Must contain the words “Limited Liability Company, “L L.C.," ar “LLC.™)

ARTICLE H - Addrem:
The mailing address and sreet adkdress of the principa] office of the Limited Liability Company is:
Principal Office Addren: Mailing Address:
299 ALHAMBRA CIRCLE SUITE 203 299 ALHAMBRA CIRCLE SUITE 203
CORAL GABLES F1. 33134 CORAL GABLES FL 33134

ARTICLE I - Reghstared Ageat, Registered Office, & Registered Ageat’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florids street address of the registered 2gent sre

TAP SOLUTIONS INC
Name
2343 NW ITTH ST
Florida street nddress (P.0. Box NAT accoptablc)
MIAM]I FL 33125
State Zip

Cay
Having been named s registered agent and to accepd service of process for the abeve sicted limited Tiabilty comparry of the
place designaved in Uiz certificate. [ hereby accept the appolntment as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comply with the provisions of all satutes relating to the proper amd compile te performance of wy dustes, and |
am familiar with and accept the obligatiors of my posirion as regissered f as provided for in Chapeer 603, F.5.

Registercd Agdnt’s Higndeure (REQUIRED)

(CONTINUED)

e
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ARTICLE 1v-
The name and adiress of each person authotined to manage and controd the Limited Eiability Compeny:

Tithe: Nams and Address:
“AMBR" = Autherized Member
"MGR* = Mxnager
M&MNW
4

AMER
CORAL GABLES FL 331

{Usec sttzchment if nec-umy)
. (OPTIONAL)

ARTICLE V: Effective date, if other tan the date of filing:
(1f nn effective date b tixted, the date must be specific and cpnot be more then five business days prior to or 9 days after

the date of fiing.)
ugE-lfd:cmim::din:hi:blockdoumlmeumcawlluhlcmmryﬁlmgmqummdﬁ;dammﬂ oot be listed ns
the documnent's effective dute on the Depertment of State’s records.,

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:
‘am authonized represcntative of a member.

Sigmatnre of a member
This docuraent is execured in accordsnce with section 605.0203 (1) (b), Florida Statutes.
T'am aware that any faise information submitled in s document to the Department of State

oonstitutes  third degree felony as provided for in £.817.155, F.S.

CAMILO ARNALDO CAPOTE ESTEYEZ
Typed or printed name of signee
Elling Feex:
$125.00 Fiilng Fee for Articles of Ovgantzation and Deslenacion of Registered Agent

$ 30.80 Certified Copy (Optionai) .
§ 5.80 Certificate of Status (Optional) o)

LSS HY 11934959




