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COVER LETTER

TQ:  New Flling Section
Division of Corporations

Clinices One, LLLC
SUBJECT:

Name of Limited Liability Company

The onclosed Articles of Organization and fee(s) are submitted for filing.

Please return al! correspondence concerning this maRer to the following:

Carloe H. Arce, Esq.

Name of Person

Floride Healthcare Law Firm

Firm/Company

158 NW 1at Avenue

Address

Delray Beach, Fi, 33444

CityrStme and Zip Code
Cartos@floridahealthcarelawfim.com

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, piease call:

Carlos H, Arce, Exq. 561 455-7700
At { J

Name of Person Area Code Dayvtime 'elephone Number

Enclosed [5 & check for the folinwing amount:

W §125.00 Filing Fee (35130.00 Filing Fee & [C$155.00 Filing Fee & 1$160.00 Filing Fee,
Centificate of Status Cerifiad Copy Certificate of Status &
{additiona! copy is enclosed) Cenified Capy

(additional cnpy {5 enclosed)

Malling Address Street Address

New Filing Section New Flling Section Division
Division of Corporetions The Cenwre of Tallahasaze

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tullahassee, F1. 32314 Ta!lehassco, FL 32303

(((H530008:0093)) )
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ARTICLES OF ORGANIZATION FOR FLOREDA LIMITED LIARILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is:

Clinxcos One, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1 - Address:
The mailing address and stroet address of the principal office of the Limited Liability Company is:
Principa] Office Addresy:

9 Turtle Walk
Kev Biscayne F1, 31149

Mailins Addesa:

O Turtle Walk
Key Biscayne, Fl, 33149

ARTICLE HI - Registered Ageat, Registersd Office, & Registared Agent's Siganture:

(The Limited Lisbility Company cannot sarve ae its own Registered Agent. Y ou must designate an individual or
another business entity with an aciive Fiorida regigtration.)

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

Florids Healihcare Law Firm
Nams

151 NW 1gt Avenue
Florida sireet sddress {P.O. Box NQT accepiable)

Delray Beach FL 33444
City Siate Zlp

Having been named as regisiered ageni and 1o accept service of process for the above srared limited liability company at the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree io act in this capacity |
JSurther agree to comply with the provisions of ofl statues relaring to the proper and complete performance of my duries, and |
am familiar with and accept the obligations of my position as regisiered agent at provided for in Chapter 605. F.5..

TS

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to rranage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Joaguin Cepega

9 Turtle Walk
Key Biscavne, FL 313145

(Uise artachment if necessary)

ARTICLE V: Effective date, if ather thon the date of filing: [OPTIONAL)
(ITan effective date b listed, the dute must be specific and carnot be mare then five business duys prior to or 90 deys afler
the date of fHing.)

Note: If the dale inserted in this block does not meet the appllcable starutory filing requirements, this date will nor he listed as
the document’s effective date on the Department of State's recards.

ARTICLE VI: Qther provisions, if any,

BEQUIRFD SIGNATURE:
\Tfé"

Sigoature of 8 member or an suthorized ropreseatstive of 8 member.
This document is executed in accordance with section §05.0207 {1} (b), Fiorida Statutes.
t am aware that any false information subminted in 8 document fo the Department of State
constines a third degree folony as provided for in 3.817.155. F.S.

Josguin Cepeda
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organkzation and Designation of Reglatered Agent :
$ 30.00 Certified Copy (Opticaal)

$  5.00 Certificate of Status (Optional)

It

Y

S¢

(H 83000849092 ) )



