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ARTICLES GF URGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE [ - Name:
Ter name of the Limited Liability Company is:

SANTOS OB/GYN ADVANCED CARELIC
{Must contain the words “Limized Lisbility Compazy, “L.L.C.," or “LLC™)

ARTICLE I - Address:
The mailing address and street address of the principa! office of the Limited Liabiliey Company is:
Frincipal Oifice Address: Mailing Address:
1501 5. QCEAN DR ATP PH2 1301 8. OCEAN DR. ATP PH4
HOLLYWWOD. FL 33019 HOLLYWOQOD. FL 33019

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signatare:
{The Limited Liekility Company cannot scrve #s its owa Registered Ageal You must designate an individual o Qv
angther business entity with an active Flarida registration.)

The name and the Florida soreet addiess of the registered agent arc:

]
S

€ Hd €20 120¢

BEATRIZ -RUIZ- SANTOS

Name
15¢1 $. OCEAN DR ATP PH4 ‘g =
Florida street address (P.0. Box NOT acceprable) - , ’
HOLLYWOOD FLORIDA 13019 ~
Ciry Satc Zip

Having been nuwmed us rugivierad egent and 10 aczept service of procets for the above stated fimised Uability company o 'r':e

pisee disignated in.this certificate, [ kercby accept the uppointmen: as registered sgent and agree w aet o his capaciey.
further agree to conply with iag provisions of Gl sictutes reiziing to the proper ond compiets performance of my duties, and |

am forsifiar with and accem the obligarions of My oS 'on s regisiered agent as provided jar in Chapter 605, F.S.

/L"\ ~\ {‘1_)4‘\;{'\
A A "‘i\ —
chlstt '-dAgmt Signature ,(BEQTJ!RED]
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ARTICLE V-
The name and eddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
: "MGR" = Manager
AMBR-MGR REMBERTO SANTOS
1501 8§, OCEAN DR ATP PHe

HOLLYWOOD. FL 33019

MANAGER BEATRIZ RUIZ-SANTOS
1501 5. OCEAN DR ATP PH4
’ HOLLYWOOD, FL 33019

{Use antachment if necessary)

ARTICLEY: Effectve date, if other than the dane of filing; - (OPTIONAL)
{(1f an cftective date is listed, the date imust be specific snd esanot be oiore than five business days prior to or 90 dayy after
the date of filing.)

Note: Ifibe date inserted i this block does not meet the applicable stateiery fling requirements, his date wvili not be listed 38
the document’s effective date on the Departinent of State™s records.

ARTICLE VI: Gther provisions, if 2ire.

: f
BEQUIRED SIGNATURE; ‘—c*::-‘:—'ix_ .
R N
ey 3

Signatuve of 2 MembeT or ap anthorized representative of a member.
This document is execuied in 2ccordance wath sechion £05.0203 (1) (b), Florida Siatuies.
' i am aware that any faise ieformation submitied e 2 document 13 the Departnen: of Stare
i consticues o tird degres feiony as provided tor in s.817,155. F.S.

REMERTO SANTOS
Typed ot priated name of tign=e

bilipye Fees:
5125.00 Filing Fee for Articies of Organizatinn and Designation of Registered Agent
$ 30.00 Certified Copy (Optioaai)
$  5.80 Certificate of Status {Optional)



