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ANGTTCLES OF ORCANIZATION FOR FT ORIDA LINTTED LIABH Y COMPANY PH l. 3 \
ARTICLE | - Name: A1 S
"The na- File Timited fixhility € vy e B &
I'he name of the Limited Lizhility Company is: o Qb oTATE
TALLAHASSEE, FL
FAMILY MEDICAL GROUP HOLLYWOON LLC
(Must contain the words “Lintited Liability Company, "L.1L.C.." or "LLC. ™)

ARTICLE T - Address:
The mailing address and street address of the principal oflice of the Limited iabilily Company is;

Principal Office Address: Muiling Address:

00 SWIITTH AVIE
#201 SAME
MIAMI FLL 33186

ARTICELFE I - Registered agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Linbility Compuny cannot serve as #s own Registered Agent, You must designate an individual or
another business entity with an active Florida regisization.)

Tha name and the Florida sirect address or the registered agent are:

KRISTINE FCKARDT
Name

12700 SW 123TH ST #2010
Flotida street wddress (MO Box BT aceeptaile)

MIAMT FL 331846
City Siate 7Zip

ftuving been named as registered agent and to aecaps sorvice of process jor the abave sunted limied Labiliie compary ot the
place desivnated in this certificate, I Rereby accept the appointmeni as regisiered agent and agree i acl in this cepacity. |

Jurtier agree o comply with the provisions of clf sintutes relaig fo the proper and complete performance of my duties, and |

am familiar with and aceeps the obligations af my posinon agpegistered ageni as provided jforin Chapier 605, F.5.

it

Kegistered :\gcnllz/Sigﬁgu’:ru (REQUIRED)

{CONTINULD)
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ARTICLE IV-
The name arl address ol each persun uuthorized (o manage antd coatro! the Limited Ligbilicy Company:
-]-i“n. ""=1]]]E ‘:”]d ‘j ddl SIA
AMBR™ = Authorized Member
"MGR" = Manager
AMBR LIR ENTERDIRISES LLC
9000 SW ITTH AVE £20]
MIAMI FL 33180
AMBHR EiG PARTNERS GROUP CORP
Y001 SW 137 TH AVE #20] -
MIAMI. FL 33186
{L=e nuachment if necesanry)
ARTICLE V: Vrfective date, if other than the dute of 1iling: {OPTIONALY)
(If an effeetive date is listed, the date must be specitic and cannat be more than five business days priar to or 90 days after
the date of {iling.)

Note: 1Tty dute inserted in this block does not meet the applicable stsitony filing reguirements, this date will not be isted as
the document's effective date on the Department of State’s records.

ARTICLE V1 Other provisions, il ey,

REQUIRED SIGNATURE: O{]
.
/

Qignnlurr of a member or an mli m (V3 d{depwwnl.xme of n member.
This document is execuied in recordance withrsdction 8050203 (1) (b), Florida Sialutes,
1 am aware thai any falsz miormation submitted in a document to the Deparument of State
cogstitues a third d:.g,rct. te I()IH provided fugdae RiT.135 .S,

zsan rguez

S125.00 Filing Fee for Acticles of Orpanization and Bestgnation of Registered Agent
$ 30,00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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