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ARTICLES OF ORGANIZATION FOR FLORIDA LIMS T EDUABIUTY COMPANY
ARTICLE I - Name:
The name of the Limit=d Liability Compeny 's;

IZQUIZRDO MEDICAL PROFESSIONAL LLC
(Must cantain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE I - Addregs: :
The mailing address and strect address of the principat office of the Limited Liubility Company is:

Principal OfMee Address: Mailing Address:
9100 S Dadeland Blvd Suite 1500

Miami, Forida 337155

ARTICLE iTI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Linited Liability Conmpany cannot serve 8s its own Registered Agent. You must designate an jodividuai or
another business entity with an sctive Florida registration.)
The name and the Florida strect sddress of the registered agent are:
OSMANY CASERES IZQUIERDQ
Name
8100 8 {)adeland Blvd Suite 1500
Florida sereet address (P.0. Rox YT acceptable)
Miami Florida 33156

City State Zip

Having heen named us regivtered agent anid to accept service of process for the above susted limized fiability company at the
place designated in this certificate, [ hereby accept the appoinanent as registered agent and agree 1o qet in this eapacity. |
Jurther agree to comply with the provisions of all siatutes relazing to the proper and complete perfarmarice of my dutles, and 1
am famillar with and gecept the obligations of my position ‘[jr}\gfk ered agent az provided jor in Chapter 605, F.S.

LA

) e

/«:’gmered Agent’s Signature (REQUIRED)

(CONTINLIED)

Fram: Yanet Aviln
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ARTICLE IV-
The name and address of each person evthorized to tzsage and vontrol the Limited Lisbility Company;

"ANMBR" = Authorized Member
"MGR" = Manager
AMBR OSMANY CASERES IZQUIERNO

9100 5 Baceland Bivd Suite 1500
~~Miami_FElorida.33158

(Use attachmen if necessary)

ARTICLE v: Effective datg, if other than the date of flling: e (OPTIONAL)
(If an offective dute is listed, the date must be specific and caonot be more tha five business days prier to or 90 duvy alter
the date of fiting.)

Noto: 1fthe date inserted ia thiv block docs not meet the applicable statazory flling requirements, this dute wikt not be listed as
the dacument's effective date on the Deparunent of State’s records,

ARTICLLE ¥[: Uther provisions. iFany,

e

REQUIRER SIGNATURE:» } ()

Siguuturu_p?/n niewsher or au autliorized representative of ¢ member,
This document is executed in accordance with section 605.0203 {1) (b), Florida Stam:zs,
J'am vware that eny false information subraitted in a document to the Depurtment of State
constirutes a third degree felony as provided for in 5.817.155, F.8.

OSMANY CASERES IZQUIERDQO

Typed or printed name of signee

ad
e
S
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