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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2021

CAPITAL CONNECTION

t

SUBJECT: A QUIROS MESA MD PLLC

v i

qg gy R VY

-

1

-
vt

-

Ref. Number: W21000109829

We have received your document for A QUIROS MESA MD PLLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

¢ Lwy 6= 9l

and is being returned for the following correction(s);

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If
(850) 245-6052.

Neysa Culligan

Regulatory Specialist IlI Letter Number: 321A00018673
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wiww.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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you have any questions concerning the filing of your document, please call
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (850)222-1222

A Quiros MD PLLC
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Signature
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Merger File
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Fictitious Owner Search
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UCC 1} Search
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COVER LETTER =
. o
Io: New Filing Scction =
Division of Corparations J‘ .
e,
[
A QUIRODS MESA MD PLLC ity
SUBJECT: .
Name of Limited Liabiliny Campany -

The enclosed Articles of Organization and feetsbare submitted for taling,

Please return all conespondence conveming this matter 1w the following:

DIEGO CORDOV A

Name of Person

DECORDOVA & O

Firn/Company
300 NORTH KENDALL DRIVE. SUITE 21

Address

MIANML FL 33130

City/Swate and Zip Code
DIEGO@DECCPANET

E-masl addicss: (to be used for future annual repon notification)
For turther infarmation concet ning this manter. please call:

DIEGO CORDOV A 30 Y2013
at g )
Nume of Person Area Caode

h

Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:

EHS125.00 Filing Fee OS130.00 Filing Fee &

S38155.00 Filing Fee & OS161.00 Filing fee,
Centificate of Sttus Certitied Copy Certificale of Statys &
{additional copy is enclosed)

Centilied Copy
tadditional copy i enclosed
Muailing Address
New Filing Section
Division of Carporatinns
PO, Boa 6327
Tallphassee, FL 32314

Street Address
New Filing Section Divisian
The Centre of Tallahassee

M5 N Momoe Street, Suite %10
Tatlahassee, FL 32303
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ARNCLES OF ORCANIZATION FORFLUOIRIDA LIMITTED LIABILIIY COMPANY
ARTICLE 1 - Name:

The name of ihe Limited Liability Company is:

A QUIROS MESA MD PLLC

(Must connrin the words “Limited Liahility Company, 1L.1.C." or “11LC.7)
ARTICLE H - Address:

Ihe mailing address and strect addivss of the principal office of the Limied Liabilin Comp

HITL T
Principal Office Address:

Mailing Address:
1545 SAN REMO AVENUE

SAME AS PRINCIPAL OFFICE ADDRES!

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Kegistered Ay

gent. You must designate an individual or -
another business entity with an active Florida cegistration.)

The name and the Florida stieet address of the registered agent are:

DIEGO CORDOVA

Noine

00 NORTH KENDALL DRIVE, SUITE 201
Flavida street address (P.O. Box NOT acceptable)

MIAMI FL

State

1350
Zip

Having been naned us registered agent and to HCCCPE Xervice of process for the abeve staied Finite
]

Cits

o fabilite company ut the
place desizuated i this certificate, ) ereby aceept the PPNy registered agemt aird dgree o act in this cepecing |
Sorther agroe o comphewith the pravisions of aff situtes reluting to the proper und conplote perfornnnce of my dutivs, ane !
am famitir with and aceept the obligations of mye position s registered agent as provided for in Chapter 605, F.8.

fo—t

chi.éfc:rcd ;\v;-cnl':. Signature (REQUIRED,)

(CONTINUED)
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ARTICLE Iv-
The name and address of each persen authorized 1o manage and control the Limited Liability Company:

.

. N, K s
"AMBR" = Authorized Member
"MGR™ = Manager

MGR ANAMARY QUIROS-MESA

1545 SAN REMO AVENUE
CORAL GABLES. FL 33146

(Use attachment if necessany

ARTICLE ¥: Effective date. il other than the date of filing;: AOPTIONAL)

{If an effective date is listed, the date must be specific amd catnot e more than five business da
the date of filing.)

¥s prior to or 99 davs afier

Note: ifthe date inseried in this block does not meet thy applicable statutory Gling requirements. this date will not be listed as
the document's effective date on the Department of Swie’s records,

ARTICLE VI Qhher provisions. il any.
The specific purpose of this PLLC is the practice of medicine.

REQUIRED SIGNATURE: ;’é)/\_’//
o™ —

Sianaturcofla fember or an authorized representative of 4 member.
This documem is executed in accordance with section 605.0203 (1 ) tb). Florida Stawtes.
§am aware that any false information submitied in a document 1o 1he Department of State
canstitutes a third degree felony as provided for in 5.817.153, F.S.

IMEGO CORDOVA
Typed or prined name of signee

Filine Fres:

S125.00 Filing #ee Tor Articles of Orpanization and Lesignation of Registered Agend
5 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status {Optional)




