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COVER LETITER
TO:

New Filing Section
Division of Corporations

CORPORT SURGERY AND CARE ILLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing. El
Pieasc retrn all correspondence concerning this matter 10 tho following: l._';:
TROIS) PETRILLD, VICENTE E, ;_
Name of Person -
Firmy/Company
548 NW 130TH WAY
Address

PEMBROKE PINES , FL 33025

City/Statc and Zip Code
PLUZQUINOSFEHOTMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

PEDORO LUZQUINGS 934 655-8413
ar( ) .
Name of Person Area Code Daytime Telephone Number
Faclosed is a check for the following amount:
5125.00 Filing Fec DSI}0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
{udditional copy is encloscd) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Talinhassce, FL 32314 2661 Lxeculive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED [ IABILI 1Y COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

CORPOKRE SURGERY AND CARE LLC

(Must camtain the words “Limited Liability Company, "L.L.C.," or “[.IC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address:

w7
A
Mailing Address: AL

548 NW 130TH WAY 548 NW 130TH WAY oo

PEMRBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 = ’-:_\
!

ARTICLE I11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Lirnited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

TROISI PETRILLO, VICENTE E.
Name

548 NW 130TH WAY

Florida street address (P.O. Box NOT acceptable)
PEMBROKE PINES FL 33028
City Zip
{{aving been named as regisicred agent and lo accept service of process for the abowe stated limited liability company af the
Place designated in this ceriificaie, | hereby accept the uppoiniment as registered ugent and agree 10 act in this capacity. [
Jurther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance of my dutics, and |
am famitiar with und accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S..

Statc

\/tCl&de t. (ﬁ}ofii

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authurized to manage and contro! the Limited Liability Company

" R" = Authorized Member
"MUGR" = Manager
AMBR CANI CARPENITO, DIEGA
S48 NW 130TII WAY n3
PEMBROKE PINES, FL 31028 i ra
AMBR TROISI CANL, CARLO V. = =
548 NW [30TH WAY = 7
PEMBROKE PINES. FL 33028 AR
re,
AMBR TROISI PETRJLLO, VICENTRL. - =
548 NW 130TH WAY U
PEMBROKE PINES, ['L 33028 =
=

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of fling:

- (OPTIONAL)
(! an effective date is listed, the date must be specific and cannot be more than fAive business days prior to or 90 days after
the date of fiting.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument's effective dalc on the IDepartment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

\/fum‘{'4 P Tvolse

Signature of 8 member or an nuthorized representative of a mewher.
“This document is executed in accordunce with section 605.0203 (1) {b), Florida Statutes.

| arm aware that any false information submitted in & document to the Deparunont of State
constitirtes a third degree felony as provided for in .817.155, F.S.

TROISI PETRILLO, VICENTE L.
Typed or printed name of signee

Filine Feca:
$125.00 Filing Fee for Articies of Organization and Designation of Reglstered Agemt
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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