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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Espinosa Medical Real Estate Investment, LLC
(Must contein the words “Limited Llabitity Company, “L.L.C.,” or “LLC.™)

ARTICLE U - Address:
The mailing sddress and street sddress of the principal office of the Limiled Lisbility Company is:
Eiincipel Office Addcess: Malllog Addreze:
501 NE Wateraay Lane the same

Boca Raton, FL 33432

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumited Lisbility Company cannot serve ss its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Patricio Sebastian Espinosa
Name

501 NE Waterway Lane
Florida street address (P.O. Box NQT scceptable)

Boca Raton FL 33432
Ciry State Zip

Heving been nomed as regitered agent and to accepl service of process for. the above ﬂa:ed!muedhnbduycomuym the

RegisWém gnature (REQUIRED)
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ARTICLE1V.
The name snd sddreas of cach person authorized to manage and control the Limited Liability Company:

: Name and Addreas:
"AMBR" = Authorized Member
“"MGOR" = Manager
AMBE [ » 1% st
01 NE Wacrway Lan
Boca Raton, FL 13432
(Use autachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(If an efiective date is listed, the date must be specific and cannot be more than five business days prior te or 50 dxys after
the dzte of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ¢
the docunnent's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

)

i
. Ny /2
REQUIRED SIGNATURE: %/

Signatare of a member pr an =hthe representative of 2 member.
This document is executed in dance wilh section 605,0203 (1) (b), Flonda Statutes.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degreo folony as proy(ded for in 3.817.155, F.8,

r prinied name of signee

Filing Xeex: -2
$125.00 Flling Fee for Articles of Organlzation and Designation of Reglstered Agent
§ 30.00 Certifted Copy (Optional)

§ 5.00 Certificate of Status (0pd7ua!)



