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ARNCLES O ORGANIZATION FOR FLORIDA LTVITED LIABILITY COMPANY
ARTICLE] - Name:

The name of the Lamited Liability Compaay is:

BG CLINICAL INTERVENTION LLC

(Must comain the words “Limited Liability Company, “L.L.C." ar "LLC.")
ARTTICLE [1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Ma{linn'_ﬁddl'm:
11040 N LAKEVIEW DRIVE
PEMBROKE FINES, FL 33026

) SAME

ARTICLE 11l - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatare:

{The Limited Liability Company cannat serve as is own Registered Agent. You must designate an individual or
snather business entity with um sctive Florida registation.)

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

BARBARA GARCIA

Nuire
1H040 N LAXKEVIEW DRIVE .
Flarida streer address (P.O. Box NOT accaprahle)

PEMBROKE PINBES 1.
Citr

33026

Sate Zip

Herviny been aumed as reglivred agent und o vcvep! sérvice of process for the above stated linsited liability company or the
place desigreted in this certificare, ] herehy accept the upjastmment as regisiered ugent and ayrew to act in thix eagacity, |
Sorther agree 10 comply with the provisions of all statutes relating 1o the proper and complute performance of my dutiex, ond !
am jemillar with ord accept the obligations of ary posiilan as registered agant as provided for In Chapler 605, F.S..

e

/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The neme and eddress of eech person autharized to manage and controi the Limited Liability Company:
Titfes Nameaod Addreag
"AMBR" = Authorized Member
“MGR" = Managzr
AMBR BARBAR.:\ GARCIA
NTEW DRIVE
t.MEK KE PINLS. Fi 13026

{lsc arrackment If necessary}

ARTICLE V: Effective dafc, if other than the date of filing: {OPTIONAL)

(1f an eMective date Is listed, the date must be specific and cannct be mdre than five business days prior to or 90 davs after
the date of filing.)

DNote: 1 the date inserted in this block does net meet the applicable swtutory fling requirements, this date will nol be listed a3
the dacument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SICNATURE: - ) . :
I / v N ]
’ . ;..(f_y: [ s I T :

Signatu)-t-’or a member or an authorized representative of 2 member,
This documerit Is executed in acvardanse with section 685.0203 (1) (b), Florida Statutes.
[ am avaire that uny felee inforination subinitted in a document 1o the Departiient of State
constitules a third degree fclony as provided for in 8,817,155, F.S.

BARBARA GARCIA
Trped er printed nanie of siguce

¥125.08 Filiug Fee for Articiesof Organization and Designation of Registered Agent-
§ 30.00 Certified Copy (Qplional)
$ 500 Certificate of Status (Optianal}

3

W
SR

1
i
- b —

1NN

SYHY

2714

2 Hd 91 AUHEWL
1

iE!
LA
X




