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ORFLORIDA LIVITED {IABILITY COMPANY

ARTICLES OF ORGANIZATION

AXTICLE Y - Namet )
The aame af the Limited Lisbility Compaay is:  Taiael Rivems=Chacon, MDuos L.L.G.

ARTICLE II - Address:
address of the pricipsl offics of the Limited Liabliity Company la:

The mailing address and streat
igzeer' 3100 §.W. 6294 Averme. Coktege #3, Miami, FL 33135
ress: .
. . Mailing Address: P,0, Box 431169, South Miami, Florida 33243-1169

ARTICLE I « Registered Agent, Registered Offlce, & Rogistered Agent's Signsfure:
The namie and the Florida gtreet sidress of the pegiviesed agent are:

Rafaal RivsswChazon, M.D.

Hams
3100°S.W. 62ad Avermm, Cottage #3
Florid= sireet addraen (3.0, Box NOT acoept=ble)
Miami FL, 33155
Gity, State, and Zip

. L
Having been hamed as registered ogent and 1o accept service of process for the above stated limired
b2 this cartificate, [ hareBy uccept the oppointment as

HabHity company st the place designated
this copacky. 1further agrea to conply with the provisions of all

regisicred agent and ogree o act in
statuges relating to the praper and conyilete performancs of my dufles, and [ ams foriliay with and
aeespt the abligations of vy pastter a5 registered. d,ge:t:zvh'dfur in Chapter 508, F.S. .
K o '
Regi ment’s Signare .

Article IV « Mansganent (Check bos )
be manpged by cne menager or more Mapagers and i,

435EVHV TIVL
AUYLINO3S

R1:2Rd |- 03066

E, The Limited Lishility Company 510
thezefors, A manager - xnanaged eompatty. 391
: 0%
o>
S
o

{An addirlena] article must be if an effetive dateiyquemd]

X
Signatuee ofa membey orized represintave of 1 ember.
{In weaordattas Wifiv-sECTion Y, Flodkda Stamnes, Tia evecytion
ofthis consiitmics a1 sifmmstion under the penslties of parfury

1kt thie facty stated hereln oo tue) .

fafarl Rivas-Ghacon, M.I.
Typriod riams of Wgnes

FOING FEES:
5 100,00 Filing Fecfor Artickes of Orpaniaon
of Rapicierad Agant

3 3004 Cerlibed c»;ymmm _
3 500 Cerilidizs Sttus (OFTIONAL)
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c:EﬁTIHCATE. OF DESIGNATION OF
. REGISTERED AGENT/REGIETERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 o gOR.507, FLORIDA STATUTES. THE
\MDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTENED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA

1. The nzme of the Limited Lishility Company is:

Bafpel EZivam=Chason, M.D.; L.L.C.

Z. The oome and the Floride steet sddress of the reﬁs;md agent and ¢ffew are;

Rafasl Rivas-Chacan, M.D.
Qiame)

100 &.%W, 6iad Avepue, Covtage #3
Forids rueet addeens (8.0, Box, WOLL ARCRITARLE)

Wieml 33155
CityiSateZig

Harving bom named as registared qgént anel 0 ancept service of provess for the chove stated timited
liability company at the placs designared in this cerfificute, I hereby accept the eppoinimis ds registersd
agent sotd agree fo acst i s capaelty. Tfirther ogpragto comply with the provisions of all slatutes
relativg to the proper and complete perfarmar=e of iy dithes, ared I ows fmifiar with and accept the
abligarions of my positions as registapd agert o provided for in Chepter 608, F5..
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