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COVER LETTER
TQ:  New Filing Section
Dividon of Corporations
GALVEZ MEDICAL SERVICES LLC
SURJECT:

Name of Limited [iability Company

The enclosed Aricles of Organization and fee(s) we submitied for filing.

Please return all correspondence conceming this matter to the following:

STEPHANIE NHORA URBAXN

IName of Person
GALVEZ MEDICAL SERVICES LLC

FirmCompany

3291 SWI9STH TER

Address
MIRAMAR, 11, 33029

City/State and Zip Code
SUEOTI06E0HIO.EDL

J-mail addiess: (to be used tor futare annual report netification)
For further information concerning this matter, please call:
STEPHANIE NHORA URHAN 216 FHE5756

al { )
Nome ol Person Arca Code Davtime Telephone Number

Fuclosed is a check for the following amount:

512300 Filing Fee 55130.00 Filing Fee & 0115500 Filing Fee & Li$160.00 Fiing Fee,
Catificate of Status Certified Copy Ceriificate of Status &
{aditional copy is cnclosed) Certitted Copy

{additional copy s enclosed)

Mujline Addpess Sirvet Address

New Filing Section Nesw Filing Section Division
Division of Corporauons The Centre of Tallehassee

.. Box 6327 2413 N, Manme Street, Sutte 810

Tallahassee, FL 32314 Tallnhassee, FL 32303
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ARTICLFS OF ORGANIZATION FOR FLORITA LIMITFED LIATLITY COMPANY

ARTICLE I - Namr:
The rame of the Limited Liabitity Cotopany is;

GALVEZ MEDICAL SERVICES LILC
{Musi comain the words “Limited Liahility Company, "Li-C.." or “LLCY

ARTICLE Il - Address:
The muiting address and strect address of the principal oice of the Limbed Linbiliny Company is;

incipat : Muailing Address:
1291 SW I9STH TER 3291 SWI9STHTER
MIRAMAR, F1. 33029 MIRAMAK. F. 13G29

ARTICLE IlJ - Repistercd Agent, Kegistered Office, & Registered Apent’s Signatare:
{The Limited Liubility Company cunnot serve as ils own Registered Agent. You must designate un individual or
unother business enlity with an active Floridy registastion.)

The name and the Floridy street address of the registered ugent are:

STEMIANIE NHORA URNAN
Nuame

291 SW 19STH TER
Flosidy stroct address (1.0, Box NQT ucceptable)

MIRAMAR FI_ ne
Chty Stute Zip

Having been named as registered agent and (o aceopt service ef process for the above state:! linited lahliite compairy ai the
place devignated in thiz ceriificate, { hereby accept the apnoinntent as regisiored agent and agree 10 act in this copacity, | -
further agree to comply with the provisions of all statutes refating 1o llie praper and compicte performance of my dutics, end [
arn familiar with and accept the obligations of my pasition as regisiered agent as pravived for in Chapier 605, F.S.

L}(LDLIMQ (Lt an

! Repistervd Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name ard 3ddress of cach person authorized to manage and conirol the Limited Liability Co mpany:

Name agd Address;

Jille:
"AMBR* = Authorired Mermber
"MGK™ = Manager
MGR STEPUANTE NHORA URIIAN
AT W W9STITER

MIRAMAR, 1L 1302

(Usc 2iachment if nocessany)
(OPTIONAL)

ARTICLE V: Effective date. il other than the date of filing: MCIa
(F an effective date is Listed, the date must be speeific and cannot be more than five husiness days prior to or 90 days afrer
Lhe date of filing.)

Note; Ifthe daie inseried in this block does not meet the applicable statutory fiiing requirements, this date witl not be Iisted as

te document's effective date on the Department of State's records.

ARTICLE V1: Qter provisians, if any,

BEQUIRED SIGNATURE:
2 U,ﬁf U u:} Lo aan

Signature bf a member or 20 authorized representative of 5 member,

This document is executed in accordance with section 6050203 (1) (5), Florida Statutes,
I am aware that any false information submitted in a document to the Depanment of SL&’: na
canstitutes a third degree felony as provided for in s 87155, F.S. ,..._ T §
STEPILANTE 110RA UREBAN - E -
Typed or printed name of signze i =)
(9]
- I o
$115.00 Filiag Fee for Articles of Organization and Designation of Repistered Agent - - ,
5 30.00 Certified Copy {Optional) — = :
§ 5.00 Certificate of Status (Optional) o= i
Sim -
T =



