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ARTICLES OF QRG.ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! -Nama: The name of the Limited Liability Corripanv is:

ATLAS MEDICAL GROUP LLC.

‘(Must contain the words “Limited Liability Company, "LLC.," or "LLC.")

© ARTICLE Ii - Address: The mailing address and street address of the principal offics of the Limited

. Liabiity Company Is:
._Prln:ipal Office Address:
15411 SW 39 TERR

Malling Ad-dres_s':
15411 SW 39 TERR

MIANI, FL 33185 . Miani, FL 33155

ARTICLE M) - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entity with an active Florida registration.) . )

The nama and the Florida street address of the registered agent are:

Name: Raul Fmturu Meh&o_wa

15411 5W 29.TERR - _

© MIAMY, FL 33185 _ : : ST
' . . . l)—‘:

e

. Having been nemed as registered agent and to accept serviee of process for the above stated Iimi{‘ed —3
’ _ liability Company at the place designated in this certificate, 1 hereby accept the appointment as r—-;;:
registered agent and agree to act In this capacity. | further agree to comply with the provisiens of all
statutes relating to the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my posktion as registered agent as provided for in Chagpter 605, F.5.,

Raul Ventura Mendo2a.

[mm.;m Mundona

JCTES TS WA 01T,

Registered Agent’s Signature [REQUIRED)
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ARTICLE IV- The name and address of each person authorizes to manage and control the Limlted
Liability Company: ' _
Title: Name and Andress *AMBR" = Authanzed Member "MGR" = Manager

“mGR " Roul Venturo Mendoza
15411 SW 39 TERR .

" MIAMI, FL 33185

MGR - Yeny Horta
15411 Sw .39 TERR
MIAMI, FL 33185

 {Use artachment if necessary)

ARTICLE V; Effective date, H othar thén the date of filing: 7/1/1_,
is listed, the date must be spetific and cannot be mere than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the apph:able statut onj filing requirements, this '
date will not pe listed as the document’s effective date on the Department of State’s records.

{OPTIONAL) {If an eFective date

" ARTICLE \0: Other pravisions, f any.
REQL_IIRED SIGNATURE;

_ Raul ventura Mendoza ooc o

Eaul Vunhura Mendssa
0ETLCIINBAIE. . - __‘g =
| “Signature of 3 member or an suthorized representative of 2 member. . - P =
Yeny Horta ‘ : - % ZH T anee
- = ' .
Dacuizrect by - T >:’3 -l ﬁ“"
L{ HM& X (73] ey o
" o co [T
~ R)C DT, . e = o~
. . . ."r! . A=
. Signature of a member or an authorized representative of 3 member. : 2 D e
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=
o ~d

This document is executad in accordance with section 605.0203 (1) [b), Florida Statutes. 1 am aware that
any false information submitted in 2 document to the Departmient of State constitutes a third degree .

~ felony as provided for in 5.817.155, F.5.



