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3852201449 LaZarRUs CORPORATE
_ 3
RTICLES OF ORC 1ON

- FOR
FLORIDA LIMITE

D LIABILITY COMPANY

The name of the Limited Liability Company is: (Must end with the words
110, or *LCY)

“Limited Liubility Company,
Pro Life Health Medical Center LLC

The mailing address and street address of the principal office of the Limited Liahility
Company is: _ e
10580 NW 27TH ST SUITE102 DORALIFL.33172
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Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Liability

Company cannot serve as its own Reyisiered Agent. You must designate an individual or another business entily
with an getive Florida registration.)

ZALDIVAR, BETSABE

10580 NW 27TH ST SUITE102 DORAL FL 33172

e
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The name and title of each person authorized tb manage and control the Limited
Liability Company:

ZALDIVAR, BETSABE {MGR }

Ay YL
3%

Y,

Al Vil
sl Y

2g:|1WY 2 10 €0

o
P

aaididus

Page 1 of 2

plEd
VLS

E

v

PAGE

82/903



18/95/7823 17:45 3852201444

LAZ&RUS CORPORATE

Signature of a member or an authorized representative of & member.

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this.document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
T am aware that any false information submitted in‘'a documient to the Depariment of State
constitutes a'third degree felony as provided for in s.817.155, F.6.

ZALDIVAR, BETSABE

Typed or printed name of signee

Having been named as registered agent jind to"accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby aceept the
appointment as registered agent and agree to act in this-capacity. I further agre2 to compiy with
the provisidns of all statiites relating to the proper and complete performance cf my dutics, and
I am familiar with and accept the obligations of my position as registered agent-as provided for
in Chapter 605, F.S..

G

Registered Agent's Signature (REQUIRED)
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