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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

CORPORATE ACCESS, INC.

=
CO((QC’R;? E =73
SUBJECT: GUADALUPE RODRIGUEZ, J.D., PLLC. RO .
Ref. Number: W23000059579 TR0
I— 2 g;i.j
b D

We have received your document for GUADALUPE RODRIGUEZ, J.D, PLLC“ o2
and your check(s) totaling $125.00. However, the enclosed document has not’
been filed and is being returned for the followmg correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist |1 Letter Number: 323A00009153
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~ (850) 222-2666 or (R00) 96Y-1666. Fax (830) 222-1666
PICK UP: Cat 4/24
D CERTIFIED COPY
XX PHOTOCOPY
[] CuUS
XX FILING 1L1.C
1. GUADALUPE RODRIGUEZ, M.D. PLLC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATLE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(’(uadalum Peoriguez, LD, 0L,

(Must contain the words “1.Fmited I.inhl’“l)’ (‘nmpnhj. “LL.C . or=LLC™

ARTICLE Il - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Qffice Addresy: Mailing Address:

17 T Ljdden €skatesCirdt [ 101 Hdden Etaks Cocle
T8 VCTTA N (M £ L TY 4 1012 o VOV SO W4 L 72 g

ARTICLE HI - Registered Agent, Repistered Office. & Registered Apent’s Sipnature:
(‘The Limited Liability Company cannot serve as irs own Registered Agent, Yoeu must designate anindividual or
another business entity with an active Florida repistration.)

The name and the Florida street address of the registered agent are:

The Low 0fFus of Moy B BdamS €30 PreC

Name

4929 Sw gym ol 7S fL

Flortda strect address 2.0, Box XOT ncccfnnhlr)

Liam)y Fe 32155

City Staie Zip

Having heen named us registered agent and w accept service of process_ for e above siated linited labilin: compuny at the
place dexignated in this certifivate, { hereby accept the appointnient ax regisiered agent and agree o act in this capacine, |
Surther agree to comply with the provisioas of all statutes relating to the proper and complete pecformance of my dities, and |
am fumiliar with and aveept the obfigations of my position as registered agene as provicled foe in Chapeer 60315

/27 2.

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The name and address of each person auihorized 1o manage and controb the Limited Liability Company:

Title: . .
"AMBR" — Authorized Member
"MGR™ — Manager

el C’tuad alupe  Bedrique®

AXle  Hiddin arahf/itie
Fort I.U.#Uf 13____3,3‘1 o8 . ___

{Use attachment if necessary)
AOPTIONALY

ARTICLE V: FEilective date, il other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 dayw afrer

the date of filing.)
Note: [I'the date inseried in this hlock does not meet the applicable statutory filing sequireinents, this date will not be bisted as

the document’s ctfective date on the Departimeat of State's records,

ARTICLE VI Onher provisions, it any, ;o .
WICLENT Obrpossen T 0 huSine S adiCing and in Ma /1

REQUIRED SIGNATURE:
v/

Signature of a member or an authorized representative of 2 member.
This document is exccuted in accordance with sectian 6030203 {13 (b). Florida Stawtes,
i am aware that any false information submitied in a document o the Bepartment ol State

constittes a third degree felony as provided forin s 817153, 8.8

Ltay Adams— Quinorized Repreienra b re

Typed or prinied namie of signee

E‘i I'I ny El.’-: -

$125.00 Filing Fee Tor Articles of Orpunization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Cerrificate of Status (Optional)
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