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ARTICLES OF ORGANIZATION OF
CENTURION ADVANCED PRACTICE PROVIDERS, PLLC

“The undersigned, for the purposc of forming a professional limited liability company under the Florida
Revised Limited Liability Company Act of the State of Florida pursuant to Chapter 605 of the Florida Statutes,
and the Professional Service Corpotations and Limited Liability Companies Act of the Sute of Flotida
pursuant to Chapter 621 of the Florida Statutes hereby makes, acknowledges, and files the following Articles of
Organization providing for the formation, tights, privileges, and immunities of limited lability companies for
profit.

ARTICLE ]
NAME

The pame of the professional fimited liahility company shall be CENTURION ADVANCED
PRACTICE PROVIDERS, PLLC (the “Company”).

ARTICLEII
MEMBERS

The Company shall have aac or more members (the “Members”).
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ARTICLE III
MAILING ADDRESS
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The mailing address for the Company shall be 9525 SW 82 Avenue, Miami, Floada 33156.
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ARTICLE IV A
INITIAL REGISTERED OFFICE AND REGISTERED AGENT ‘
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The address of the initial registered office of the Compaay is 2100 Salzedo Streer, Suite 200, Coral
Gables, Florida 33134 and the initial registered ageat is J. Jose Quintana, CPA.

ARTICLEY
PURPOSES AND POWERS

The general nature and purposes of business to be transacted, promoted and catded on by the
Company arc as follows:

A To provide physician assistant setvices as licensed and permitted by the State of Flodda Board
of Medicine through its Council on Physician Assistants, and as otherwise legally authorized within the State of
Florida to tender the same professional services, including without limitation, pursuant to Chapter 456, 458,
and 766.301-.316 Florida Statutes (F. S.), and Rule Chapter 64B8, Florida Administrative Code (F.A.C).

B. To engage and render the physician assistant services involved only through its members,
managers, officers, agents and employees who shall be duly licensed Physician Assistants (to the extent
permitted by law and applicable rules and regulations) in good standing and duly licensed and as legally
authorized within the State of Florida Board of Medicine to render the same professional services.

C. To engage in no other business other than the rendiion of physician assistaqr services
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specified herein.

D. To do everything necessary and proper in accomplishing the purposes hetein set forth and to
do anything incidental thereto which is not forbidden under the laws of the State of Florida.

ARTICLE VI
DURATION

The term and duration of the Company shall be perpetual, unless terminated in accordance with the
Operating Agreemucnt of the Company or otherwise teeminated in accordance with law,

ARTICLE VII
STREET ADDRESS OF PRINCIPAL OFFICE

The strcet address of the principal office of the Company shali be located at 9525 SW 82 Avenue, Miami,
Florida 33156, but it shall have the power and authority to establish branch offices at any other place or places as
the Members may designate.

ARTICLE VIII
MEMBERSHIP RESTRICTIONS .-
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Additicnal Members may be admitted to the Company in accordance with the Operating f{ﬁgtccmd_izsof
the Company. Conuibutions required of new Members shall be determined as of their ime of 2dmissies to
the Company in accordance with the Operating Agreement of the Company. A Member's intecest i the
Company shall be considered personal property, notwithstanding the actual nature of the assets E_):wncd b2he

Company, and may not be sold or otherwise transferred except in strct accordance with the IOpc@ng
Agtreement of the Company. SRS
5 e
ARTICLE IX
MANAGEMENT

All Company powets shail be exercised by or under the authority of, and the business 2nd affairs of this
Company shall be managed by one or more Managers. Accordingly, the Company is 2 Manager-managed limited
liability cornpaay. The name of the initial Manager is jose J. Centurion, PA and his business address is 9525 SW 82
Avenue, Miami, Florida 33156 -

ARTICLE X
EXECUTION & ORGANIZER

The pexson signing these articles is Jose J. Centution, PA and his mailing address is 9525 SW 82 Aveoue,
Miarmi, Florida 33156, The undessigned initial otganizer hereby certifies that the foregoing constitutes the
Articles of Organization of Centurion Advanced Practice Providers, PLLC.
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Dated this March {4 |, 2022.
.
/\/
Jos 101
Irdnral ager

[In accordance with Section 605.0205 Fiorida Ssatutes, the execution of this document sonsitstes an affirmation snder the

penaftics of perpury that the facts herein are rue]
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REGIS AGENT STATEMENT OF

Having been named as Registexed Agent to accept service of process in the State of Flonda for
CENTURION ADVANCED PRACTICE PROVIDERS, PLLC, (the “Company”} at the address
designated on the Articles of Organization of the Company, pursuant to the requirements of Section 605.0113,
Florida Statutes, the undersigned Registered Agmt hereby accepts the appointment as Registered Agent of the
Company and agrees to act in that capacity. The undersigned Registered Agent further agrees w comply with

the ptovisions of all statutes relating to the proper and complete performance of the duties of & registered

agent, and is familiar with and accepts the obligations of the said position.

March
Dated this _\H_ day of February, 2022.
L]
REGISTERED AGENT = =
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1. Joge Quintana .&_, ol :_
2100 Sakzedo Street, Suite 200 s e :_!
Cotal Gables, Florida 33134 Te o os
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{In awordance with Section 605.0205 Florida Statutes, the execution of this document conttitutes an gffirmation undie> the
penaltias of perury that the facts hertin art irus]



