L2000 Su§95s
RHRIEIE

100419577611

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT E] MAIL

(Business Entity Name)

{Document Mumber)
A R R O

Cenrificates of Status

Ceruified Copies
—— &
Special Instructions to Filing Officer: ”
3. -
=
~ 2
B
J‘; _ 3
2 N
L7 .
rey - -
™ i
ry : ‘l
-
o
ol
LN
™ =

Office Use Only

(]
3
P

ER

~
L

AL

-—
—
ey

€2 Hg €1330 ¢z
g

2 B2

il

|



COVER LETTER

T New Filing Section

Division of Corporations

SALT-Oakland Park Medical Plaza Invesoment, L1LC
SUBJECT:

Name of Limited Liability Caompany

The enclosed Articles of Qreanization and feefs) are submitied for il
Please return afl correspondence coneerning this maiter to the folowing:

Kathrvn Waouod. Esq.

Name of Persen

Ainsworth & Chney, PLLC

Firm/Company

201 Hrickell Ave. 8ih FL

Address

Naami FL 23R

City/State and Zip Code
intusbusiness-esg.com

L-mail address: (10 be used for finure annual report notification)

For further mforimation concerning this satter, please call:

Kathryn Wood. Esq. 305 600-3816
at )

Name of Person Area Code Daviime Telephone Ninmber

Enciosed is 2 check for the following amount:

= S125.00 Filing Fee {OS130.00 Filing Fee & (35153.00 Filing Fee & JS160,00 Filing Fee,
Curtificate of Status Cuntitied Copy Cerntiticate of Status &
(additional copy s enclosed) Certiticd Copy

{ndditional copy s enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Divisten
Division of Corporations The Cenue of Taltahassee

MO, Box 6327 2315 N Maonroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANEZATION FORFLORIDA LIMTTER LIABILITY COMPANY

ARTICLE | - Name:

The name o the Limited Liablity Company s

SALT-Qukland Park Medical Piaza tnvestment, LLC

{ATust contam the words “Limited Eiability Company, L L.CL7or “LECT)

ARTICLE I - Address:
The nailing address and street address or'the principal office o the Limited Liability Company is:
Principal Office Address:

Mailing Address:

pALLLLALLLY MLALELALE S LI

3844 Paradise Poi Drive

S840 Poradise Point Dive
Palmetto Bav. FI 33137

Pulmetie Bav, FI 33§37

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The same and the Florida street address of the tegisiered agent are:

Pedro Pizano

Name

3844 Paradise Point Dirive
Flarida street address (2.0, Box NOT aceeptable)

Blmeuo Bay I-1. 3157

City Slate Zip

fas

Having been named as registered agent and 1o aceept service of process for the above siated timited labilin: company at the
pluace designated in this certificate, § eveby geceps the appointment os registered agent and agree to act in this copacine. |
Jirther agree o complwith the provisions of all statutes pelating 1o the proper and complete periormance of my duties. and 1
am familiar with and aceept the obligations of my position as regisiered agent ax provided for i Chaptee 603 F.5.

Pecthe Frzare

chi.\:vgd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and adidress o cach person authorized e manage and conttol the Limited Liabiliny Company:

Title: Name and Addeess;
"AMBR" = Authorized Membe
“MGRT = Managet

MGR Pedro Pizaro
S84 Parudhise Poimt Drive
Palimeuo Bav, FI 33157

(Use attachment 11 necessary)

ARTICLE V: Effecuve date, if other than the dae of filing: JAOPTIONAL)

(1f an efTective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days ufler
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statwory filing requirements, this date wall not be listed as
the document’s effective date on the Department of State’s 1ecords.

ARTICLE VI: Other provasions. if any.

REOUIRED SIGNATURE:

Siznatnre of a nwmhc@:m authorized representative of a member.
This document is exccuted in‘dccordance with section 605.0203 (1) (k). Flornda Siatutes.
I aware that any false information submitied in s document to the Department of Stare
constituies a third degree felony as provided tor ms 817133 F .S,

Pedro Pizarro

Typed or printed name of signee
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o Fopg: &=

S$125.00 Filing Fee for Artieles of Orpanization and Designation of Registered Agent ?‘_;
S 30,00 Certified Copy (Optional) T
5 500 Certificate of Status (Optional) _

#

“ 2



