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ARTKCLES OF ORCANIZATIONTFOR FLORIDA LINMITED LIABILTEY COMPANY

ARTICLE 1 - Namw;
The name of the Limited Liabitity Company is:

PERFECTION MEDICAL CENTER LLC
(Must contatn the words “Limited Liabitity Company, "L, 1.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Mailing Address:

SIS NW 7 ST APT 402
MIAMIL FTL 33126

Principal Office Address:

1250 3W 27TH AVE STE 203
MIAMLE FL 331385

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lishifity Cempany cannot serve as is own Regisiered Ageni. You nuest designate ag individuat or

anpther busiiness entity with an active Florida tepistiation.)
The namz and the Florida street address of the registered agent are:

CHRISTIAN CORREA ROQUL

Naine

SI8 W T ST AITE 402
Florida street address (1.0, Box NOT aceeptable)

FL
Suite

MIAMI
City

Huving been named as regisiered ayent and w accep: servier of provess fier the above siated Haited lialnliny company ar the
phace designated in ds certficuie, [ hereby accept the appoiniment ay regiviered agent avd apree to act in fus capacity, f
Jurther agree to comply with the provisions of a!f statures relading to the proper und complete performance of my duiles, and !
am jeondifar with end aceep! the obligations of sty pusinon as regisiered agent as previded for in Cheprer 643, F.5..

e e

Registered f\gcn{'g Simnoture (REQUIRED)

{(CONTINUED)

Erom: Yanet Avila
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To:. N Paga: d of < 2022-07-28 19.03:59 GMT 13053284774 Fram: Yanet Avila

ARTICLE 1V-
The name ard address of cach persan authorized 10 manage and control the Limited Liability Company:

Titls: N; Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR CHRISTIAN CORREA ROOQUE
SIS NW 7 ST APT 402
MIAMI, F1LLA3126
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{Use autaclument if necossary)

ARTICLE V: Elfvetive dine, ifother thus tie date of Tiling, C(DPTIONAL)

(I an effective date i< icted, the date must be specific and connnt be more than five bisiness davs prior (o or 90 day<afier
the date of filing.)

Naker [Cihe diate inserted in this block docs not mect the appiicable stuiutory Hing requiremients, this date will nat be hsted as

the document’s elfective date on the Depariment of State’s recerds.

ANTICLE V1 Dther provisions, if any,

REQUIRED SIGNATURE:

Signature of & member or an authorized represeutative of a member,
This document is exeeuted in accordance with seetion 605.0203 (1) (1), Flovida Statutes,
[ am aware that any false information submitied in a document o the Department of Stare
constitutes i third degree felony as provided for in 5,817,155, F.8,

CHRISTIAN CORREA ROOUE

Typed ve primed name of signee

o Fe

$125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optinnal)



