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ARTICLE T~ Name;

Tho name of the Limited Liability Company is:

HERAS MEDICAL CENTER LLC

(Must contain the words “Limited Liability Company, "L.L.C." or “LLC."
ARTICLE I - Address:

The mailing address and strect address of the principel office of the Limited Liability Company is:

neipal d H oillpng A
14422 SW 22nd Temrace 14422 SW 2ond Temrace
MIAMI, FL 3375 MIAMI, FL 33175

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Lisbitity Compauy cannot serve as its own Registered Agent. You must designete an individua) or
enother business entity with an active Florida registration.)

The name and the Florida mircct address of the registered agend arc:

Marina Diaz

Namc

14351 SW 133nd Y
Florida sircet address (P.O. Box NQT acceprable)
MIAMI

FL

33186
City Sutc

Zip

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the
place designated in this certificate, ] hereby aceept the appointnent as registered agent and agree o act in this capacily, |
Sfurther agree 1o comply with the provisions of all starutes relati

ng fo the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as fQgi

d agent as provided for in Chaprer 805, F.5..
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Liebility Company:
Iiile Namx and Address:
"AMBR" = Authorized Member
“MGR" =~ Manager
MGR Merina Diaz
14351 SW 133nd Ct

MIAML FL 31186

MGR Mn%ns.‘howmmm i =3
44 S l'dT — - §
MIAML FL 33175 - = _
I I !
. = _——
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o0 e O
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(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of Gling: .{OPTIONAL)
(If an cffective date Is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date af filing.)

Note; If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

mmn SIGNATURE:
L, /

Signaturc of ntm:r: or an aut representative of a member.
This document is executed n accordangl/with section 605.0203 (1) (b), Florida Stanutes.
I am aware that miy filse information edbmi

in & document to the Department of State
coastitutcs s third degree felony as provided for in 5.817.155, F.S.

MARLENE M, HERNANDEZ
smaime s e L YPed orpricted nams of gignee . __ "




