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ARITCLES OF QRGAMZATION FOR FLORIDA LIMITED LIABILTIY CONMPANY

ARTICLE [ - Nume:
The aame of the Limited Liability Company is:

MONTOYA COMMUNITY HEALTH LG
{Must conain the words “Limited Liability Company, “L.L.C.," or "LLL

ARTICLE T - Address:
The mailing address ned street address of the pringipa) office of the Limited Linbility Company is:
Muoiling Sddress:

Pringipal Office Addvess:
3369 NW 28tk STREET
MIAMI, FL 33142

2364 NV Zoth STREET
MIAMIL FL 33142

ARTICLE L - Registered Agent, Reglstered Office, & Regiatered Agent’s Slguature:
(The Limited Linbility Company cannot serve a4 its own Registered Agent, You must designete an individuai cr

anothar buginess entity with an ective Fimida regiatration.)
The name and the Flonda street address of the registere:d agent are;
ALEJANDRO MONTOYA CASTANEDA

Mamz

2369 NW 28t STREET e
Florida street address (P.G. Box NOT accepiable)
MIAMI EL. 3342
Ciuy Stats Zig
Having beent named as registered agent snd 10 aceept service of grocess for the chove stated limited liabtlity company at dre

place designated in this certificate, | heraby aceept the appoinrien! as registered agent and agree o acl in this cepacity. f
Jirthar agrac 1o comply with the provieions of all sietutes relating to he proper ard complews puriormance of my duties, and [

T

a fumilicr with and accept the obligations of ny position ay regisiered agent o provided for in Chapter 605, F.S.

il
Ru&{écrcd Agest's Signddire (REQUIRED)

(CONTINUED)
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ARTICLE Y-
N . I1H

Tide:
"AMRBR" = Antherived Menther
"MOR" = Manager
ALEIANDRO MONTOYA CASTANEDA
23649 N'W 28ith STREET

MIAML FL 33142

The carme and addresy of each person authorized o manage and control the Limited Liabllity Company:

ambr

AOPTIONAL)

{Use wttachrmens i necessny)

ARTICLE V: Lffective date, it other than the date of filing: s
{If an cffective date [s Hsted, the date must be 1pecilic and conoec be more than five business days prior ta or 94 days after

the date of filiny.)

Mate: ! the dotc maerted in this block does not meet the applicabie statutory {lliag reguirements, this date will not ke listed a3
the docuraent’s effective date on the Departaent of Staie's records,

ARTWLE V1: Gther provisions, i any.

BEQUIRED SIGNAT
v an authorized representative of o member,

Signature of a nembe
This document is executed i accordance with seciion 605.0203 {17 (b}, Floxida Statutes.
| am aware that any false information submutted ir: 2 document to the Depadment of Seate

constitutes 4 third degres felony as provided for in 2317155, F 5.
ALEJANDRO MONTOY A CASTANEDA R TR
Typed or printed naee of signee :'_;{"_}7 5?
Flliig [ees: ' ‘-":; :é' (azr

$125.00 Fillng Fee for Articles of Orgunizaton and Designadon of Registered Apent N "y
$ 30.00 Certfied Copy (Opdanal) SR r"‘:«_—-;.-’h.

§  5.00 Certilicaze of Stiuius {Optional) 3 T i
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