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3662281448 LAZARUS CORPORATE PAGE
ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company is:
1SA MEDICAL CENTER LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 1l - Address:
The muiling address end street address of the principal office of the Litited Liebility Company is:
Principal Office Address: :{dnl}ing Address:
¥ ¢ 77 15655 PORTER RD 15655 PORTER RD
e WINTER GARDENS F] 34787 WINTER GARDENS FI 34787
ARTICLE T1I - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate un individuat or
another business entity with an active Florida registration.) w03
PRl ~3
37
The name ard the Florida street address of the registered agent are: T 5
—l e
ORIANNA RAAZ . —
Name ST -
AIRE=-RERE
15655 PORTER RD ;:11 Ty = :-3
N Florida street address (P.O. Box NOT acceptable) AR ’:"‘_‘ )
! . D o
N WINTER GARDENS __ F! 34787 HooN
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regisiered ageni and dgree io act in this capacity, 1
Jurther agree to comply with the provisions of ali statites relating to the proper and complate performance o) my duiies, and |
am familiar with and accept the obiigations of my position us registered agent as provided for in Chapter 603, F.5..

Orianna Xaaz

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Mangger
MGR ORIANNA RAAZ
L5655 Porter Rd
o Winter Gardens F1 34787
1 ) _-’: .

! MGR ISABEL C DIAZ CUBA e
Ab - 15655 Porier Rd -
) o Winter Gardens FI 34787 . - =

pu—

—

- i - "‘ o
o =
Mo L
AL e
e o

(Usc attachment if necessary)

ARTICLE Y: Effective datw, if other than the date of filing: 10/15/2024

PAGE

' (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or %0 days after
the date of Ming.)

Note; If the date inserted in this block does not meet the applicable statutory ﬁlmg requu'emcms this date will not be listed as
the document’s effective dale on the Department of State’s records.

ARTICLE VI: Other provisiorns, if any.

BREQUIRED SIGNATURE:

Orianna Baaz

Signature of 1 member or an authorized representative of 2 member

This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes

1 am aware that uny felse information submitted in a document 1o the De:par ment of Stmf.:
constitutes a third degree felony as provided for ins 817,155, F.§

ORIANNA RAAZ .
Typed or printed name of signet
it o
I.l [ i
“:: $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
T $ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optlanal)
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