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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HHABILITY COMPANY

ARTICLE I - Name:
The vame of the Limited Liability Company is:

048G IS4 LIC
(Must contain the werds “Limited Liability Company, “L.L.C.,” or “LLLC.")

ARTICLE H - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:

Prigeipal Office Address: Mailing Address:

310 NE 45TH QAKLAND PARK 210 NE 45TH OAKLAND PARK
FORT LAUDERDALE, FL 13334 : FORT LAUDERDALE, FL 33334

ARTICLE I - Registered Agent, Registered Office, & Reglstered Ageni’s Signatire:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida strest address of the registered agent are:
DEYANIRE GONZALEZ

Name

T2 ECOCOPLUMCIR#8
Florida street address (P.O. Box NQT sceeptable)

FLORIDA 33324
Zip

PLANTATION
City Saare

Having been named as registered agent and to accept service of process for the above staied limited fiability company at the

place destgnated in this certificate, I hereby accept the appoinimen! as registered ageat and agree o act in this capacity. |
further agree to comply with the provisions of all staiutes reiating 1o the proper and complete performance of my duties, and [

am familiar with and aceepi the obfigailons of my position as registered agent as provided for in Chapter 605, F.3.
DEYANIRE GONZALEZ

Regisiered Ageut’s Signature (REQUIRED)
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ARTICLE V-
The name and sddress of each person autharized o manage and control the Lirited Liability Compeany:
“AMBR" = Authorized Merober
"MGR™ = Manager
MGR. CARLOS ALBERTO RAMIREZ SERRAND :
Av Carrera 45 # 94-23 Torre B Pisos 6,7, 8

BOGOTA. COLOMBIA

MGR OBSTETRICIA & GINECOLOGIA S

Aav farrera 45 # 94-23 Torre B Piscs 6, 7,8
BOGOTA, COLOMBIA

(Usg aftechment i€ nccessary)
ARTICLE V: Effective date, if other than the daie of filing: JTINE 21-2022 - (OPTIONAL)
(If an effective date ix listed, the date must be specific and cannot be more than Ove business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requircments, this date will not he listed ag
the documeat s effective date on the Deparimeat of State’s records.

ARTICLE VI: Other provisions, if aty.

BEOQIIRED SIGNATURE: !
bofprm) ]

Signatave of mber or an authorfzed representative of a member,
This documeat is eXccuted in accordauce phth section 605.02032 (1) (b), Florida Statutes,
1 am avmre that any falze informatlon subylited in a docuiment to the Department ¢f $tals

canstitutes a third degree felony a3 provided for in < 817.155, F.S. po :{' m
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