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ARTICLER OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 300003083
ARTICLE] - Name:
Tha name of the Limited Liability Company is:
GL FL Forest Park, PLLC
(Must cantain the words “Limited Liability Company, “L.l..C.," ar “LLC.")

ARTICLE 11 - Address;
The mailing addreas and ntrest addrass of the principal office of the Limited Liability Company is:

Principal Office Addrexs: Masling Address:
5803 NW 151st Street 5803 NW 151st Street
Suite 201 Suite 201
Miami Lakes, FL 33014 Miami Lakes, FL 33014

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canrot serve s its own Registered Agent. You must designate an tndividual or
another business entity with an activo Florida registration.)

Tler simsews nend e Fhairln wiired mihlicas el thn crgisiraml ayral men

Capltol Corporate Sarvices, Inc.
Neme

515 East Park Avenue 2nd F|

Flonda streot nddreas (1°.0, Box NLVL accoptabie)

Tallahassee FL 323D1
City State Zip

Having been named as reglstered agent and o accep! service of process for thae above siaiad limited Habllity company ai the
place designated In this certificate, [ hereby accepr the appointment as registered agert and agree io act in this capacity, |
further agree ta comply with the provizions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S..

Sadi Boystte, Asst. Sec. on bahalf of

Capitul Culpurate Sorvices, Ing.
Agoot’s Signature (REQUIRED)
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ARTICLE IV-
‘The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title: Namcond Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Antonio Molina

5803 NW 151st 81, Suite 201

Miami Lakes, FL 33014

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fling: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of Alling.)
Nute: If the date inserted in this block does not meet the applicatle statutory filing requirements, this date will not be listed as

the document’s effective dete on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Dontal Practice ManagementGQorvices —‘

BEQUIRED SIGNATURE: —nocusigned by:
- L—-“‘_—;—-_
Signatur‘t."ﬂf"ﬁ%ﬁm an authorized represcatative of » member,
‘This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

T am awsre that any falac informatinn submitted in s document to the Department of Siate

constitutes a third degree felony as provided for in s.817.155, F .S, Il Eg

Antonio Molina e e

Typed or primed name of signee . i
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