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ARTICLESOR ORUGANIZA THON MOR FLURIDA LIVU T LIABILITY COMPANY

ARTICLE [ - Nome:
The aame of the Limited Lisbility Company is:

VITALIA MEDICAL CENTERS, LLC
{Must contztin the words “Limited Llubiiity Company, *L.L.C.," or "LLC.")
|

ARTICLE Il - Address;.
The muiling address and strect uddress of the princigal office of the Limited Linbility Company is
Mailtug Addreys;

incina cg Addresy;
2692 W, 79TH STREET

HALEAH FL. 33016

2592'W. 79TH STREET
HIALEAH, FL. 13016

ARTICLR 111 - Reyistarsd Agent, Repisterad Offlca, & Registared Agent’s Signature:
{The Limited Liability Company cannct serve ot {ts own Registered Agenr, You must designate an individunl or

anpother business entity with ant active Florida registration.)

The nasme and the Fiorlds sireet address of the registered egent are:

SURELYS SALCERIO
Namn

1652 W. 19TH STREET
Florida strect address (P.C. Box NQT aceepiable)

HIALBAH, FL e
Cly Stata Zig
FHaving baan named as reglsiered egant and (o accepi servics of process for ihe sbow stotad limitad latiliity compory of the

piaca dasigrotzd in thiy cart{ficote, | keraby occapt the appointment as registored agent and agreo to act In this eapacily, |
Sfurther agret to comply with the pravistany of ail stavstes raicting to tha propar and complete performmce of my duttes, aned |

am fumiliar with and accepl the vbligations of my position as regisiered agent as provided for In Chaptar 603, F.5.

Registersd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The anrae and address of each persan authorized to manage and sontml the Limited Lisbility Company:
"AMBR" = Authorized Member
“MGR" &= Manager
MGR SUBELYS SALCERIQ

2692 W 797TH STREET
HIALEAH, FL. 33016

MGR E! JLOLS)
2699 W, 79TH STREET
HIACEAH FL. 33014

(Usy attachenent [f nocesaary)

ARTICLE V: Effective cote, if ather than 1he duie of filing. 04/24/2024 . {OPTIONAL)
(Tf an cffective date is listed, the date must be specifie and camot be mare than five business days prior to ar 99 duvs afler
the dnte of filing.)

Note: If the data inserted in this block does not meet the applicable starutory filing raquirements, this date will not be listed as
the document's effective dote on the Department of State’s records,

ARTICLE VT: Other provizians, if ary,

BEQUIRED SIGNATURE:
e M

Signﬂurc dfa member ar aa authorized representative of 3 member.
This decument is executed iz aceordance with section 605.0203 (1) (b), Florida Smtutes.
1 am uvware that any false information submitiad In 4 decumant to the Department of Smie
constitutes a third degree felony 21 provided for in 1.317.155, F 8. :

v Svrelys Salcertd

Typed or printed name of signee

From: Yanet Avila




