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COVER LETTER
TO:  New Flling Sectlon
Division of Corporations

NORTHSTAR MEDI
SUBJECT: CAL GROUP LLC

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please rerumn all correspondence concerning this maner to the foliowing:

ROBERT RODRIGUEZ

Name of Person

NORTHSTAR MEDICAL GROUP LLC

Firm/Company
832 NW I08TH LN
Address
CORAL SPRINGS, FL, 33071
Ciy/State and Zip Code

sonbstarmodical grouplle@gmail.com
E-mmil address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Robert 954 7784600
at ( )

Name of Person Asea Code Daytime Telephone Number

Enciosed is a check for the following amount:

Itms.oo Flling Fee (J%i30.00 Flling Fex & [J$155.00 Filing Fee & 0$160.00 Filing Fee,

. Certificate of Status Certified Copy Certificate of Stanus &

: (additional copy is enclosed) Centified Copy

(sdditional copy is enclosed)

Maiipg Addren Street Address

New Flling Section New Filing Section Division
Divislon of Carporstlons The Ceatre of Talluhassee

P.0. Box 6327 2415 N. Monroe Strect, Suito 810

Tallahassoe, FL 32314 Tallahassee, FL 32303

Y e




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naroe:
The axme of the Limited Liability Coowpany is:

NORTHSTAR MEDICAL GROUP LLC
(Musz contain the words “Limited Liability Company, "L.LC.," or “LLC.")

ARTICLE I - Address:
The aniling sddress and strcet address of the principal office of the Limited Liability Company is:

Prindipal Qffice Addresy: Mailing Address:
7857 W SAMPLE RD, SUITE 139, 7857 W SAMPLE RD SUITE 139,
CORAL SPRINGS. FL_ 33065 CORAL SPRINGS, FL 13065

ARﬂCllm-R:ﬁﬂcndAmt,quﬂuzdomu,&R:ﬂntndA ! :

C1d - Reg geat's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designatz an individual or
another bmamqwid:mlcdwﬂaidlreg'w:ﬁon.)

Themn:dthcﬂoridnmnddrmoﬁh:mg’.mmdngmm:

ROBERT RODRIGUEZ
Name

7857 W SAMPLE RD SUITE 139
Florida street address (P.O. Box NOT scceptable)

CORAL SPRINGS FL 33065
City Sute Zip

62 :0lHY 2183410

Having been named as registered ageni and 10 accept service of process for the above stated limited liakility company at the
ploce designated in this certificate, I hereby accept the appointmen as registered agent and agree to oct in this capacify. |

Sfurther agree 10 comply with the provirions of all statules relating to the proper and complete pevformance of my duties, and 1
am familiar with and accept the oblipations of my pogition as registered agent as provided for in Chapter 605, F.S..

gistered Agent’s Signsture (REQUIRED)

(CONTINUED)




ARTICLEIV-

The name and sddress of cach person authorized Lo manage and control the Limited Lisbitity Company:
s Name and Addres:
"AMBR® = Authonized Member

*MGR" = Manager

AMBR W

(0]
CORAL SPRINGS. FL., 33065

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTective date I3 listed, the date must be specific and cannot be more than five busimess days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this biock 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, if any.

Signature of 2 me or an authorized representative of a member.

i in accordance with section 605.0203 (1) (b), Florida Statutey.
[ am aware that any false [oformation sibmitted in a document to the Depsrtment of State
constitutes a third degree felony as provided for in 3,817,155, F 8,

ROBERT RODRIGUEZ
Typed or printed name of signee

Filins Peess
$125.00 Flling Fee for Articles of Organtzation and Desigration of Reglstered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certifleate of Status (Optional)

rram m m = am 4 mm s mde ma e e ———




