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FLORIDA DEPARTMENT OF STATE -
e, Sandra B, Mortham
Beerotnry of Stnto

June 347308 ,
u('n/y;) ae 12 0 pafe
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1201 HAYS STREET USL I 3¥nelads
TALLAHASSEE, FL 32301 o7

SUBJECT: GMC MEDICAL SERVICES, L.C. Mekar
Ref. Number: Wa6000012709

We have received your document for GMC MEDICAL SERVICES, L.C. and the
authorization to debit your account in the amount of $70.00. However, the
document has not been filed and is belng returned for the following:

The fees for a limited liability company breakdown as follows: $250 filing fee, $35
for designation of registered agent, $52.50 for an optional certified copy, and
$8.75 for an optlional certificate of status.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. _

If you have any questions conceming the filing of your document, lease call
(9())’4) 487-6973. g

Clarstha Golden
Document Specialist Letter Number: 596A00029663

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

v
n Ll n
. FREAss
w i
A%

ARTICLE I - Ngmar
The name of the Limitad Liability Company is:

GMC Medical Sexrvices, L.C,

ARTICLE II - Address:

The malling address and gtreet address of tha principal office ogf
the Limited Liability Company is: '

7510 North Hubert Avenue
Tampa, Plorida 33614

ARTICLE III - Duration:

The period of duration for the Limited Liability Company shall

be:
twenty (20) years : l

The Limiteq Liability Compan:

y i8 to be managed by the members and
the names and addresses of tho managing members are:

Humberto A. Machin, Jr.
7510 North Hubert Avenue
Tampa, Florida 33614

Alfredo Carricaburu
7339 North West 79th Terrace
Miami, Florida 33166

John M. Garcia

772 Galloping Hill Road
Franklin Lakes, New Jersey 07417




AFFIDAVIT Of MEMBERSHIP AND CONTRIBUTIONS

"The undersigned member or authorized representative of 4 member of

GMC MEDICAL SERVICES, L.C. deposes andmya:“

1) the above named limited linbility company has at lcast two members

2) the total amount of cash contributed by the member(s) is $_ 3,000

3) if any, the agreed value of property ather than cash contributed by member(s)is $____ .
A description of the property is attached and made a part hereto. W

4) the amount ot cash or property antlcipated to be contributed by member(s) is

5) the total amount of 2, 3, and 4 is

Pt

‘uﬁurc of a membr or authorized repressntative of 2 member,
(In accordance with section §08.408(0), Florita Statutes, thy
execution of this afidavit constimtes an affirmation under the
penaliics of perjury iliat the facty stated herain are true.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 60B.4156 OR 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT (N DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

GMC MEDICAL SERVICES, L.C,

1. The nama of tha limited Ilabillt_v company is:

2. Tha nama and addreas of tha registered agent and office Is:

Humberto A. Machin, Jr.

[Name)

7510 North Hubert Avenue
{P.Q. Box or Mai) Drap Bax NQT sucaptsbils)

Tampa, Florida 33607

{City/State/Zlp}

Having been named as registered agent and to accept service of process for the above stated
lmited Hability company at the place designated /n this certificate, | hereby accept the appoint.
mant az ragisterad agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relating to the proper and complate performance of my dutles, and I
am famillar with and accept the cbligations of my pasition as registored agent.

Ay: W ]é" - é%/ ?é
/ S/ iSignatyrel” {Oats}

Filing Fee: $ 35 for Designation of Registered Agcnt




