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ARTICLESOF OR(“»\.’\’IZ;\'ITON FOR FLORIDA LEMITED LIABIII_IY COMPANY
ARTICLE | - Name:

The nome of the Limited Liahiliny Company is:

‘New GP. LLC

(Must vontain the words “Limited Liability Company, "L.L.C." or “LLC.T)
ARTICLE 1] - Address:

The mailing address and steet address of the principal office of the Limated Liability Company 1s:

-Printinal Office Address: : Mailing Address:
2440 W, 68th Street, Suite 100
Hialeah, FL 33016

Same as principal office address

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Thc Limited Liability Company cannor serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

Tie name and the Flonda strect address of the regisiered agent are:

;ﬂ L
P ::': b ':2 .
?C".—. ..
-;5-:':1 ; . -
. =T Do =
Franviseo Maderul, M.D. eIl j_-‘_
g
2140 W. 681h Street, Suite 300 e, B o
Flocida streed address (P.O. Box NOT aceeptabie) N ST
. - oot v .
. o i
Hialeah FL 13016 EF:’ > i
City - Stare Zyp b

Hiving heeis namod us registered agent und ta uccept sorvice of process for the ahove stated limited liahilin companyai tie
place designaied b this certificate. [ herebs-accepn e appoiniient ay regisiered agent and agree fo act inihis capaciry. |
tarther agree to compiv with the provisions of it stuites velating io the proper and complete performance of nv duties. aud |
am fumifiar with and aeeept the obligations of my position us regisiered agent ax pravided for i Chapror 6035, F.S..

i

Registepbd Agent’s Signature {REQUIRED)

 (CONTINUED)
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ARTICLE 1V-
The name and address of each person authonized 10 nanage and control the Limited Liability Company:

"AMDBR” = Authonized Mr.mbcr ’
“"MGR” = Managy

MGR Lo Francisco Maderal, M D,
TTITAU W 68th Steeet, Suile 300
Hialeah, F1 33014

MGR *_ Jorge Castaneda, M.D.
: 2140 W. 681h Streer. Sunte 300

Hialeah FI 13016

Jocl Keniznus, MDD,
Z 140 W 58th Streel, Suite 300
Hialeah FIE 33016

MGR

{Uise artachment if necessary)

ARTICLEY: Effective dare, if other thian the date of tiling: {OPTHONAL)
* (i an effective date is listed, the date must be specific aad cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Fihe daw inseried in this block does not meet the applicable statutory fing rcqulremcms this daie will not be listed as

the decument’s cffective date on the Dt.partm:.nt of SLI(L s records.

ARTLCLE ¥1: Other provisions, :f any. ; R
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Signature of a membt;/t)r an authorized representative of a membe -
This dovument is 2xecuted in accordance with seciivn 605.0203 (11 {b). Flor gc;lulm-
[ am aware that any fatse information submiiled in a documect 1o the Dcpar(tmrof‘;tﬁ’
constitutes & third degres felony as provided for in <. 567,155, F S, .

Francisco Maderai. M.D.
Typed or pricted naime of signee

Filiue Fevss
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) . .
$ 5.00 Certificate of Status (Optional)




