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COVER LETTER

Ty New Filing Section
Division of Corporations

Suzene Nelgadu, LLC
SUBIECT:

Nume of Lumited Liability Company

The envlosed Articles of Chganization and feecsy are submitted tor fiting,
Please return all cotespondence concerning this natier o the tollowing;

Suzette Delgado

Name of Person

FirmyCompany

LH700 Nurth Kendall Drive. Suite 401

Address

Miami, FL 33170

CinwSuate and Zip Code

shwe.garenfeewomensnxd.net

Eemail uddress: (1o be used for tuture annual report notitication)

For further information caicerning this matter. please cull:

Susic MeHacdo-Carcia 308 270-7999
HiN| }
Name of Person Area Code Duytime Telephune Number
Enclosed 15 0 check Tar the toilowing amount: /
CI$125.00 Filing Fee CIS130.00 Filing Fee & WS133.00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of States &
{additional copy 1s enclosed) Centilted Copy
(additional copy 1s enclosed)

Muiling Address Strect Address

Now Filing Section New Fily Section [ivision

Diviston ol Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Srreet. Suite 810

Tallahassee, FE 323 Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE D - Name:
The nume of the Lindted Linbility Company is:

Suzette Delgado, LLC
(M lust contain the words “Limited Liability Company, "L L.C."or "LLC.)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

10700 Norh Kendall Drive same
Suite 401
Miami, FL 33170

ARTICLE 1N - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must destgnate an individual or
anuther business entity with an acuve Flonda registraiton.}

The mame and the Florida street sddreess of the tegistered agent are:

Surctte Delpado MD -
[

Namw __;:3

10700 Nurth Kendall Drive, Suite 401 ~
Florida street address (2.0, Box NOT acceptabley :.——D
Miwi Il 33170 ey 2
City State Zip il U ey

i e

Huving heen named as regisiered agent anid 1o accept service af process for the above sined fimited labilioe c'ump"t‘r;lf:c{.' !/wg
place designaied in this centiticare, [ hereby aceopt the appoimmment as vegistered agent and agree w aet in this capacin:. |
Jurther ugree 1o comply with the provisions of all statutes relating 1o the proper and complete perpormance of my duties. und |
gy regfstered ug  provided for in Chagier 603, F.5..

it famidive wirls and aceept e obligations of nv posi

N Rugistcrcdbécm‘s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limtited Liability Company:

Titles Name :
"AMBR" = Authorized Member
"MGOR™ = Manager

MOEMGR Suzette Deleudo, MD
| 0700 North Kendall Drive, Suite 401
Maamy, FLL 33176
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(Use sttachment i nevessary)
ARTICLE Vi Effective dute, il other than the date of filing: 11/07/2024 AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing, )
Note: 1 the date inserted o this Dlock dees not meet the applicable statutory filing requirements, this date will not be listed as

the docwment’s eftective date on the Departiment ol Ste’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

() /

SiglMﬂ’ of u member or nnWorizud rvprcwnt‘nli\'c of a member.
This document is executed in accordan®e with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any talse intormation submitted in a document to the Department ot State
constitutes a third degree felony as provided forin s 817155 F.8.

Suzette Deleado MD
Typed or printed name of signee

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Opfional)
S AW Certificate of Status (Optional)



FLORIDA DEPARTNMENT QF STATE
DIVISION OF CORPORATIONS

Altached are the forms and instructions o form o Florida Limited Lisbility Company pursuant to Chapter 6035, Florida Statutes,
All information included in the Anicles of Organization must be in English and must be typewritien or prined legibly. 117 this
requirement is not met, the decument will be returned tor correction(s). The Division of Corporations suggests using the sample
articles merely as a guideline, Pursuant to s, 605.0201, Florida Stanutes, additional mformation may be contined m the Articles of
Orpanizaton.

The name of a limited lability company must be distinguishable on the records of the Florida Departiment of State,

A pretiminary search fur nume availability can be made on the Iniemet through the Diviston s records at www sunbiz.ory.
Preliminary nume searches and nume reservations are no longer available trom the Division of Corporatiens. You are
responsible for any name infringement that may result trom vour name selection.

NOTE: This torm Tor liling Artickes ot Organivation is basic. Each limited Hability company is a separate entity and as such has
speeitic goals, needs. and reguiremients. Additionally, the iy consequences arising from the structure of a limited habidity
company can be slgniticant. The Division of Corpurations recommends that all documents be reviewed by your el counsel.
The Division is o Nling ageney and as such does not render any legal, accounting, ur tax advice. The profussionad ad¥ide of your
legal counsel to ascertain exact compliance with all statutory requirements is strongly recommended. =

Prrsuant (o 5,003,020t Flonida Swtotes. the Articles of Organization must set forth the folluwing: -

ARTICLE E e 0 ; 1

-~

LG or CLLCST =T ey
M o

el
Fhe name of the Bmited liabitity company, which must contain the words “Limited Liabihisy Company. “or‘tlic abbarviation.

ARTICLE 11:
The maiting address und the street address of the principal office o the timited lability comnpany.

ARTICLE L
The vame amd Flonda street addeess of the Himited labiliny company’s registered igent. The eegistered agent nuest sign and suate
that he/she s fomiliar with and sceepts the obtigatons of the position. P.OL Boxes are not aeceptable.

ARTICLE 1V: The nume and address of cach person authorized to manage and control the Limited Liability Company. Although
this intormation is optiona! at this time, most finaneial institutivns require this information to be recorded with the Florida
Department of State in order to open an account. The Department of Financial Services also reqquires this information to
issue Workers' Compensation,

Use "AMBR"™ for members who are authurized w0 nonage and control the company. Use “MGR™ for managers of imanager-
manzged LLCs

ARTICLE Vo D an effective date is listed, the dare st be spevilic and cannot e more than five husiness days prior to or
Y calendar days after the dute
of filing.

What is an eftective dute?
You nay list an efTective date it sou would Hke the limited Hability company's exisience to become effective on a date other than
the date it is filed by this uitice., The effective dite can be up o 3 business days prior to the date of receipt or up w 90 davs afler

the date ot receipt.

CRIEWT 217



The entity's Hrst annual report form will be due January 1% ot the calendar year following the year of formation. [ a limited
liability company is created late in the calendar vear and it doesn 't expect 10 commence business untii on or after January [™ of the
upeoming year, it should add an effective dume of January | for the coming vear,

[ the etfective daie is in the neat cadendar year, it will delay the requirement to file un annual report until the tollowing catendar
year. Example: A limited liability company is tormed December 1. 2007, 1871 added an erfective date of January 1, 2008, the first
annuzt report would not be doe until January 1 2009, 1 a 2008 effective was not listed. the first annual report would be due
January 1. 2008,

Signature:
Articles of Qrganizanion must be exeeuted by an authorized person, and the execution of the document constiwtes an atlirmation
under the penalties of pegury that the facts stated therein are rue,

FILING FEES:
S 12500 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (OFT10NAL)

§ 508 Certificate of Seatus (OPTIONAL)

A letter of weknowledgment will be issued free of charge upon registration. Please submit one check mide payvable to the Florida
Department of State for the total amount of the tiling fees and any optional certificate or copy.

s 3
A cover letter contiining your mame, wddress and dastime telephone number should be subminied along with l|l&31‘li&.‘|t‘$ of
organization and the check. The mailing address and courier address are: =

——

< .

Mailing Address Street/Courier Address :: -

New Filing Section New Filing Section o

Division of Corporations Division of Corporations g =2 Iy

PO Box 6327 The Centie of Tullahassce Tien oy e
Tallahagsee, FL 3234 2415 N. Monroe Street, Suite 810 gk e
Tallahassee. FL 32303 m o

Any [urther inguiries concerning this matter should be directed o the New Filing Section by calling
(N3 245-6032.

~ ., ire U O aoe 4 U

All Florida Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is due
m the year fulluwing turmanen. The report inust be tiled electronically online between Junuary 17 and May 17, The fee for the
annua! report 15 SIS TS, Atter May 1 a S400 Bate fee is added w the annual report filing fee. " Annual Report Reminder
Notives'" are sent to the ¢-mail addiess vou provide us when you submit this document for filing. To file any time afier January
1™, gu 1o our website al www sunbiz.org. There is no provision w waive the late tee. Be sure 10 tile betore May 1™



