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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | + Name:

Y
The name of he Limited Liatslity Company is:

PRACTITIONER MEDICAL CARE LLC

(Must contair the words ‘Limitad Liabidty.” “L.L.C.." or "LLE.)
ARTICLE I} - Address:

The mailing address and siraet address of the pancipai oflice of the Limiled Liabilty Company is
Principal Office Address:

Maiting Addrass:
300 WOCDLAND RO 300 WOODLAND RD
PALM SPRINGS FL 33481 PALM SPRINGS Ft 33461

ARYICLE Hl - Ragsterad Agent, Registered Otfice. & Registarad Agant's Signafure:

{The Limted Liabilly Company carnot serve as its own Reglstered Ageal. You musl designale an intdiv.dual or
another business anlity with an active Floriga registration.}

The name and the Florida slreet address of the ragistered agent arg’

YANAICY CENDOVYA
Nams
300 WOODLAND RD
Florida strest addrass {P.0. Box NOT acceptable)

PALM SPRINGS

FL
City

33461
Sate

Zip
Hoving teen namad as registerpd agoml &nd fo accen! service of procass for ibe ahove staled mlea iabdiy campany at thy
place gosignated m ths corbficale, ( harody actapd tho Aco0iMiment 3s registercd agent and agreo I act In this canaciy. |
further agroe o coniply with the provizrons of abl siatutes refaling to the propar and complete pedonmance of my duties. and |

am famiae with and accapl! fhn obigatans n!7(b¢hcm a5 1 Lnﬁgd agant as provraed foe i Chapier 805 F.S
!
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ARTICLE Iv-
The name ard address of each persan authanzed to manage and control the Limited Liabikty Company:

Thle: Mama and Address;

“AMBR" = Autharized Member

"MGR™ = Manager

AMBR YANAICY CENDQYA
300 WOOOLAND RD
PALM SPRINGS F1. 33461

(Jce atlachment f necessary)

ARTICLE ¥: Efeclive date, it ather than the date of filing: N2 AOPTIGNAL)

{if an efective dato s listed, the date must be specific and cannot ciannot be more than live business days prlor to or 30 days
after the date of filing.)

Note; If the cate insorted in this block doos not meet the applicable statutory fiing requirements, this date will not be lsted as
the document's effective data on the Depanment of State’s records. |

ARTICLE VI: Other prownsions, if any,

REQUIRED SIGNATURE: /
/ /

Algrature

nn authorized representative of a mambar.
This documenl i5 greculéd In seclion 605.0203 (1) (k). Florida Siatules.

t am aware that any {ajse inf weinmitted In A dorumend to the Deganment of State
constilutas a third degrea felony as pglavided lor in s.817.155, F.5.

YANAICY CENOCYA
Typad or printec name of signea
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