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The name of the lelted Liability Com;
LLE, o TLE

.
PANY i8: (ust end with the wards "Limiced tiadility Comparg
Physiclan Go, LLC.

The mailing address and street address of the principal office of the Limited Liability

Company is:
8200 SW'11Tth Ave Ste 112 Miami, FL 33183

The name and the Flonda street addrtss af the reg:stered agent are: (The Limitec’ Lighifity
CBmpmyammanmanmcwnﬁguandAmmt&mnmﬂduwnmumuﬂmﬁmﬂmwmm&abmnznamm
with an active Ploride registrasion.)

‘Clara Pefuate
8200 SW 117th.Ave Ste 112 Miami, FL 33183

Thename and title of each person authotized to manage a2nd control the Limited

Liability Company:
Clara Pefate, AMBR B
Luis PeAate Perez, AMBR P .
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Signature of a member or an autﬁoﬁzed representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes.an affirmation under the penalties of perjury that the facts stated herein are true.
! am aware that any false information submitted-in'a. document to the Départment of State
constitutesa third degree felony ag provided for in 5.817.155, F.S.

Clara Pefatg

Typed or printed name of signee

Having been named as régistered agent and to accepl sexvice of process for the above stated
limited Kability compeny gt the place designated n this certificate, T hereby. accept the
appoittment ay regi agent and agree to act in this capaeity. 1 further agree to comply with
the provigions of all statuies relating to the proper and cemplete performance of tuy duties, and
I am familiar with and accept the obligations of my position as registered agent as pre vided for
in Chapter 605, F.S.,

{ _
Registéred Agent’s Signature (REQUIRED)
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