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ARTICLES OF ORGANIZATION FOR FI ORIDA LIVITTED LIABHI ITY COMPANY

ARTICLE i ; Name;
Fhe name of the Limited Liabitity Company is:

Oasis Medizal Health Center, LLC
(Must contain the words “Limited Liability Company. "L..L.C.." or “LLC.7;

ARTICLE I1{- Address:
The mailing address uné stesr address of the principal ofice of the Limied Liability Company is:

Principal Office Address: Mailing Address:
9] NW IZIST STREET SO0 NW I31ST STREET

HINLEAH GARDENS, FL 33018 HIALEAH GARDENS. FL 3301€

ARTICLE HIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or
anothes business entity with an active Florida registration. }

The name and the Florida sireet address of the registered agent ase:

Raul Olivera

Name

0001 NW 13ISTSTREET
Florida sireet address (P.O. Box NOT acceplable)

HIALEAI GARDENS  Flonda 33015
Cin Statc Zip

Having been nomed as registered agem and 1o accept service of process for the ubove sicaed iimited liabilin: company m the
place designened i iris certificate. } herery accept the uppointment as regisicred agent and agree lo uct in s capacin.
Jurther agree to tomply with the provisians of aif stanes relening 1o the proper ond complete perfarmance of mv duties, and

am familiar withiand accepi the obiigations of my position as registered agem us provides for in Chapror 605, F 3.
DocuSigned by
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Registered Agent’s Signature (REQUIRED)
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(CONTINUED)
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ARTICLE V.
[he name and address of each person authorized to manage and control the Limited Liability Company:

|

Litle: N y
'*I,—\?\-fBR" = Authorized Member

"MGR” = Manage:

MGR Loien Dariel Morales Ferrandsz
2140 SW i3sTH BL
Miami FI 33178

MGR - Rau| Qi:vera
5001 NW 131ST STREET
HIALEAH GARDERS FTL 33015

(Use attackment if necessary)
AQPTIONAL)

ess days prior to ar 90 davs after

ARTICLEN: Effective date, if other than the date of filing:
(M an effective dage is listerd, the date must be specific and cannot be mere than five busin

the date ol’lﬁling.)
Nuote: )7 the daie insertzd in this binck does ner mees the eppheable statviory filing requiremenis. 1hi< date will not ke Yisied as

. . .
the document’s effective cate on the Departmen: of State’s records.

ARTICLE |\°I: Otiwer provisions. if any.

i
I

. SICN AT L. DecuSsgnad by
REOQUIRED SIGNATURE: /l/"?_/;' ~
:/"_T"':‘-// - . .

FERET LI L. Y

ree

Signature of a member or an auhortred represeotative of » member.: ~
This document is exccuted in secordance with section 6070203 ¢ 13 (b). Floridg Statutes
| am aware that any false information. submined in a document 10 the Departmenf.of State=

e

constinnes a third degroe felony as provided for in 5. 817,155, [°.5. - ')
D

Lorer, Danje) Moralss Fernandez o -~
Typed ar printed name of signee , -

%

Liling Fees; . {ad

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5| 500 Certificate of Status (Optional)




