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ARTICLES OF ORGANIZATION FOR FLORIDA LMNITED LIABILIEPY COMPANY

ARTICLE { - Name:
The name of the Limited Lizhility Compary 1s:

PLANISALUD MEDICINA PREPAGADA LLC
{Must contzin the words "Limited Laabiliny Company, “ILL.C., o "LLC.)

ARTICLE 11 - Address:
The mailing address and sireet address of te principal oftice of the Limited Liability Company is;

Principal Office Address: Maiting Address:

110 BRICKELL AVE
STE 400 SAME

MlAaML FE3315]

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The Limited Liakility Company cannot serve as ils own Registered Agenl. You must designate an individual or
another busingss entity with an active Floridi registration,)

The.name and the Florida sireet address of the remistered agent are:

NORKA MARTINEZ
Name

1110 BRICKELL AVE STE 409
Florida street address (P.O. Box NQ7T acceplable)

MIAMI FL 24
City State Zip

Having been nanted ai regisiored igant and 1o aceep: servive of process for the above iafed limited fiabilin: compaay al the
place dexignaied in this cortificate, } hereby accept the appoinimens ay registered agent und ayree to el in thit-capacip, |

Jarther agree to complk with the provisions of all statwtes relring to the proper and complete periormance of my duites, and

cm famihar with and eccept the obligations of my position a regisiered ayent as provided for in Chaprer 605, F.§8.,

&

Registered Agent's 5}37(%: (REQUHRED)

(CONTINUED)

From: Yanet Avila
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:  ARTICLE Fy- _ - )
: The name and adidress of each person authorized 1o manage and control the Limied Lialhuy Company:
lit}e: _ Nawe and ress;
"AMBR” = Autherized Member
"MGR" = Mapager
MGR LUIS MONTSERRAT N
111G RRICKELL AVE STE 400
: MIAME FLL 33131
i
’ {Use atachnrent i nevessary)
ARTICLE V: Eifecuve date, if other than the dute ol filing: fOPTIONAL)Y
, (I{ an effective date is listed, the date must be specific and cannot be inore than five business days prier tv or 90 days after
’ the date of filing.)
) Note: If the date inserted in this block does nut meet the applicable stattary (iling requirements, this date will nat be Tisted a5
; the docunient’s effective date on the Departinent of State’s records.
ARTICLE V1: (kther provisions. it uny.

REQUIRED SIGNATURE.:

Signatere of 3 menber or un authorized vepresentative of o member.
This decument 1s executed in.accordance with section 605.0203 (1) (b). Florida Sumtutes.
[ peware that any false intornination submitted in o decument to the Depaniment of Sttce
constitntes a third degree-folony as provided for ins.817.135, F S,

' ;
i LUIS MONTSERKAT =

! Typed ar printed name of signes -

i o



