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COVER LETTER

T New Filing Section

Division of Carporations

EFW-Pizaro Oukland Park Medical Plaza SPV_LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retum all correspondence concerning this matter 10 the following:

Kathryn Wouod, Esq.

Namw of Person

Amsworth & Clanev, PLLC

Fiem/Company

S04 Brickell Ave. Sth FL

Address

Mawmil FL3313

Cuv/State und Zip Cade
mloggbusiness-esg.com

E-nail address: (to be used for future wmual repest notification}

For further infonmation concerning this matter, please call:
Kathryn Wood, Esq. 303 6O0-38 16

at ( )

Name of Person Area Code Daviime Telephone Number

Enclosed 1s o cheek for the follewing amount:

= 5] 25.00 Filing Fee OS130.00 Filmg Fee & OS135.00 Filing Fee & O$160.00 Filing Fre.
Certificate of Status Certified Copy Certificate of Statux &
(addinonal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [ivision
Division of Corporations The Cenire of Tallahassee

1.0, Box 6327 2413 No Monree Street, Suite 810

Tallahassee. FL 32314 Taltahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTTY COMPANY

ARTICLE L - Name:

The name ot the Limited Linbility Company s

EFW-Przarro Oakland Park Medical Plaza SPV O LLC

(Must contain the words “Limited Liability Company, “LLC or “ELCT)

ARTICLF H - Address:

The nwiling address and sireet wddress of the principat office ol the Linwed Liability Company i

Principal Office Addruess:

3834 Paradise Poit Drive

Maihing Address:

rr— e e

384D Paradise Pount Prive

Palmetto Bav, FE 33157

Palmetto Bav, FI 33157

ARTICLE I - Registered Agent, Registered Office, & Registered Agent”
{The Limied Liability Company cannat serve ax its own Registered Agento You must dexagnate an iwbividual or

manother business entiy wath my active Florida registzation.)
The name and she Florida street address of the registered agent are:

Pedro Pivaro

s Stmalure:

Nanw

3844 Paadise Pomni Drive

Florida street address (PO, Box NOT acceptable)

Palmetto Bav L

L

3157

City State

Having been named as registered agent and 1o accept service of process for the above siaied limited Lability company at ihe
plece designeaied in this certificute. hereiny aceept the appoiniment as vegistered agent and agree i act inthis capacite. |

Zip

Surther agree o comphe with the provisions of all srenes relading v the proper and complere performance of v dutics, and |

am familinr with and aecept the oblivations of my position as registered agent as provided for in Chaprer 66035, F.5.

Becthe Fr

Registered Agent’s Signa

(CONTINUED}

(REQUIRED)
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ARTICLE V-

The name and address ol cach person authonzed 1 manage and contol the Limited Liabiliney Company

Title: N;
"AMBRY = Amhorized Member
"NMGRT = Manager

MOK Pedro Pizaro
S84 Paradise Point Drive
Malmetio Bay, FI 33137

{Use attachment if necessurvy

ARTICLE V: Erfective date. it othet than the date of filing: AOQPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 duys after
the date of filing.)

Note: [ the date inserted in this block dovs not meet the applicable statuiory filing requiremems, this dase will nat be listed as
the documient’s effective date on the Depariment of State’s records.

ARTICLE VE Other provisions, it any,

RECGUIRED SIGNATURE:

Fecths P

Nignature o

AL

member or an authorized representative of 2 member,
This document 15 Thecuted i accordance wiih section 6030203 (1) (b). Florida Statutes.

[ am aware that any [dse banfwnnation submitted in a document ta the Department of State
constitules i third degree felony as provided for in s 817133 F.5

Pedro Pizacro

Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~

5 30008 Certified Copy (Optional) ==

S 300 Certiticate of Status {Optionaly oD
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