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The var of the Limited Lishility Company is:

2021-08-19 19:53:39 GMT 13053284774

ARTICLES OF ORGANIZATIONFOR FLORIDA UMITED LIARILITY COMPANY

ARTICLE i ~ Name:

AMAA MEDICAL CENTER, LLC

{Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Ofiic resg: Malling Address:

Bz40 SW 88 STREET SAME

MIAMI, FL 33156

ARTICLE LI - Registered Agent, Registered (ffice, & Registered Agent’s Sigaatore:
(The Limited Linbility Company cannot serva as its own Reggstered Agent. You mwst designate an individuat or
anather- business entity with an active Florida registration.)

The name and the Florida strect address of the registercd agent are:

ARMANDO AMABOR JR
Nome
8240 SW 88 STREET
Florida street address (P.0.- Box NQT acceptable)
vEEAMT FL 3156
City State Zip

@

Having been named ar registered agent and o accept service of process for ihe above siated Lmited fiability company af the
plece designeted in this certificate, 7 hervby ag:cepi the appointrent uy regiitered agent and agree (e act In this capacity. 1
Jurther agree to comply with he provisions of all siatuies relating to the proper and compleie performance of my duties, and |

um familiar with and accept the obligations of my pasition as regisiered agent as provided for in Chapter 505, F.5.,

Regiatered Agent's Signature (REQUIRED)
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; ARTICLE V-

The name end address of cach person authorized 1o manage and control the Limiled Linbility Cormpany:
i Titie, Name sod Addresy

“AMBR" = Authorized Member

"MGR" = Manager ~
AMBR ARMANDO AMADOR, IR :
: 4240 SW 88 STREET E
: MIAMI, FT, 33156 ;
i
i ‘
i
f :
i
i (Use attachment if necessary) '
, ARTICLEY: Rffcctive date, if other than the date of filing: (OPTIONAL)
(If an effective date is Gsted, the dote must be specific and cansot be more than five business days prior to or 90 days after

the dute of filing)

Note; Ifthe dae inserted in this block does not meat the applicable statutary filing requirements, this date will rot be listed as .
he dovument’s effective date on the Department of State's records.

ARTICLE VL Other provigiors, if any,

BEQUIRED SIGNATURE:

(e LD

Signatare of o membrer or an authorized represuntative of o member, :
This docuntent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. .
T am aware that any false information submitied in a document to the Department of State

constitutes o third degree felony a8 provided for in s.817.155, F.5.

ABRMANDO AMADOR, JR.
Typed or printed same of sipaee

Elling Feexl
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 300G Certifted Capy (Optional) :
§ 5.00 Certificnte of Status (Optional) ;



