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COVER LETTER

TO; New Filing Section
Division of Corporations

Oakband Park Medical Plarza, L1.C
SUBJECT:

Name of Lnmited Liability Company

The enclosed Astiches of Organtzation and feets) are submitied for filing,

Please returm afl correspondeaice concerning this matter to the followiny:

Kathryn Woud, Esg.

Name of Person

Ainswarih & Claney. PLLC

Firm/Company

801 Brickelh Ave. 8th FL

Address

Munm. FLL 33131

Citv/State and Zip Code

infoldbusiness-vsy.com

E-mait address: (to be used for future annual report notilication)
For further informative concerning this matter, please call:

Kauthryn Wood, Esq. 303 O600-3816
at ( )

Name of Person Area Code Davtime Telephone Number

Encloscd is o cheek for the following amount:

5 125.00 Filing Fee CI$130.00 Filing Fee & {05155.00 Fiting Fee & 1516000 Filing Fee,
Certificate of Status Certified Copy Cernticate of Status &
tadditional copy is enclosed) Cerutied Copy
(additivnal copy is enclosed)

Mailing Address Street Address
New Filing Section Division
The Centre of Tallahassee

Nuew Filing Section
Division of Comporations

P.O. Box 6327 24135 N Muonroe Street. Sutte 510
Tallahassee, F1L 32314 Tatlahassee, FL 32303



ARTICLES OF ORGANIZATION FORFTORIDA LINITED LIABH TTY COMPANY
ARTICLE | - Name:

The wime o the Limited Liability Company is:

Oakbond Park Medieal Plazg, LEC

{ Must coniain the words “Limited Liabiliny Company, 71 0CL 7 o0 LLCT)
ARTICLE I - Address:

The maiting address and street addiess of the principal office o the Limited Liability Company s

Principal Office Address:

Mailing Address:
S84 Puradise Poing Dirive

almetto Bav, F1 33157

IR Paradise Pomt Dinve
Palmetio Bav, ] 32157

ARTICLE HI - Registered Agent, Registered Ofhice. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as it own Registered Agent. You must designaie an idividual or
anuther business entity wath an active Florida registration.)

The name and the Florida street address ot the registered apent are:

Pedro Pizano

Numw

3844 Pmadise Poim Dirive

Florida street address (IO, Box XOT aceeptable}

Palmenio Bay Fl,

State

tas

AR

Zip

h

7

City

Having been named as registered agont and 1o accepr serviee of process for the above suercd fimited fiabilite company at the
pace desienated in this cortificate. Pherebv accept the appoiniment ax registered agon and agree o act i ihis capaein, |
Jirther agree to comple wivh the provisions of afl standes relating to the proper and compleie pecformance of my: duties, and f
an familior witl and aceepr the obiigetions of my position as registered agent ax provided for ir Chaprer 603, F.S.

Registered Agenty$pignatuere (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach persen authorized o manage and control the Limited Liabihity Company:

Tithe: Nty and Address:
“AMBR" = Authorizcd Membae

"MOGR™ = Manager

MGR Pedro Pizaro
A8 Paradise Point Drive
Palmetto Bay. FI 33157

{Use anachment if necessary)

ARTICLE V: Effecuve date. i other than the date of filing: AOPTHONAL)
(1§ an effective date iy listed, the date must be apecific and cannot be more than five hosiness davs prior to or 90 days after

the date ol filing.}
Note: 1f the date insested i this block does not meet the applicable statwiory filing requirements. this date wil not be listed as

the document’s clivetive daie on the Department of State’s records,

ARTICLE VI: Other provisions. it any,

REOUIRED SIGNATURE:

/0 M?fu?_ .@&?M

Siznature of a member urﬁuuthurizcd representative of o member.
This document is executed in acdeftdance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any talse information submitted in o document t the Department of State
constitutes a third degree felony as provided forin s 817,135 F.8.

Pedio Pizano

Typed or printed name of signee

(]

[

ey - L]

1 N Az

S123.00 Filing Fee for Articles of Organization and Destgnation of Registered Agens i
S LW Certitied Copy (Optional)

S 500 Certificate of Status (Optional) -
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