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ARTIC1 ESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

. ~ — . . .
The name of the Limited Liability Company is:

ARTICLE 1] 2 Address:
The maiiing ad

ARTICLE IH
{The Limjted I

EMPIRE MEDICAL CENTER 1 LLC

{Must contatn the words “Limited Ligbtbity Company. ~L.L.C.." or "LLC.")

dress and sreet address of the principal office of the Limied Liabitity Compary is:

Principal Office Address:
5353 SW dth St

Coral Gables FE. 33154
|

Muiling Addresgs:

2100 Ponce De Laon Suite 1220
{Coral Cables. Z1. 331134

- Registered Agent. Registered Office, & Registered Agent’s Signature:

iability Cormpany cannot serve as its own Regisiered Agent. You must desiznate an individual or
another business entity with an active Florida registration.)

The name and

Having been nar

place dvsignated

Further agcree to
am jamifiar with

he Florida street address of the registered agent are:

ERNESTO DIAZ MEDINA

Name

2100 Ponze De Leon Suise 1240

Plorida sireet address (2.0, Box NOT accepuble)
CORAL GABLES
Cin

FlL.
Siate

L

3i24

ip

red as registered agenl und 1o accept service of process for the ubave siated ivmitedd liabifiny company ai the
in this cestificaie. T hereby acoopt the appoimment as registered ayent und agree to act inihe capacice |

|l

comph with the provisions of il statiutes rciauing 10 the proper und complere performance of mv dwiies and |
and avcept the obligations of my position as vegistered cgent ay provided for in Uhamer 603, 5.

Registered Ageat’s Signature (REQUIRED]

o0 ™
(CONTINUED)
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ARTIHCLE IV-

The name and address of zach person emhorized to manage and control the |,
Litle;

imited Liability Company:
Name and Address:
"foBR" = Authorized Member
"MGR® = Munager
MGR ERNESTO DIAZ MEDINA
2106 Ponce De 1 eor, Suite 1220
Coral Gables. FL 33114
MGR SACHA EDMOND DURPLY
2100 Porce Die Leon Suite 1740
Coral Gabtes, FL 33134
MGUR _

OMAR SANCHEZ

2100 Ponce De Leon Suite : 240 "
Coral Gables. FL 23134

il

se attachment if necessun)

ARTICLE N: Effective date, if other than the date of fling: D1/AQ1/2023
(K an effective dare is listed, the date st be specific and cannot be more
the date of filing.)

JAOPTIONAL)
than five business davs prior to or 90 days afier
Note: Ifthe date inserted in this biock does not meet the apphicable starutory {i
— ] . \ .
the document s etlective date an the Department of Suaie’s recards,

ARTICLE l\’I: (hbher pravisions. if anpy
|
|

SOUIRED SIGNATURE:

ling requircinents. this date will not be listec as

Signsture of 2 member or an authorized vepresentative of a mentber,

- =~
: P ™~
This document is execuied in accordance with section 605.0703 (1) (b). Florida Swaetes. —
I arn aware that any false infrmation subnritied in a document 1o the Department of-$tare f;[;
constitutes a third degree felony as provided tor in s 817,13, F.5. Sl LG
[y

ERNESTO DIAZ MEDINA
Trped or printed name of signee o
e




