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FLORIDA LIMITED LIAB OMPANY
The name o

f the L.
TLC, or “LLC

imited Liability Company is: dust end with the worgs
Pefiate Medical Genter 1,LLC

“Lirrdited Linkitity Company,

The mailing address and s
Cormpany is:

treet address of the principal office of the Limited Liability
Street Address: 14788 SW 56th Strest Miami, FL 33185

Mailing Address: 8200 SW 117th Avenue Sté 112 Miami, FL 33183
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red Office; N;
ida street address of the registered Agent are: (The Limited Lighdity T3
Company cannot serve as its cwn Registered Agent. You must designate an individual or another business entity
with an active Florida reqistration. )
Clara Idarme Pefate- 8200 SW 117th Avenue Ste 112 Miami, FL 33183

The name and title of each
Liability Company:

person authorized-to ménage and coatrol the Limited
Clara Idarme Pefiate- AfRC.
Luis Pefiate-Perez-

AMBR.
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M\f\/?\"
representative of a member,

Signature of a member of an authoriﬁ

Natalie Rodriguez
Typed or printed name of signee

Having been named as registered agent and to accept service of
limited liabitity company at the place designated in this certificate, I hereby accept the

i nd agree to act in this capacity. I further agree to comnply with

i lete performance of my duties, and

y position as registered ageni as provided for
in Chapter 603, F.S..
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Registered Agent’s Signature (REQUIRED) i
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