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ARTICLES OF ORGANIZATION
OF
ORLANDO MEDICAUINSTITUTE, LLC

February 20, 2025

ARTICLE I - Name:
The name of the Limited Liability Company is: ORLANDO MEDICAL INSTITUTE. LLC.
ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

C/O Pedro Pizarro C/0 Pedro Pizarre

5844 Paradise Pomnt Drive 3844 Paradise Point Drive
Palmetto Bay. FI 33157 Palmetto Bay, F133157

ARTICLE HI - Registered Agent. Registered Office & Registered Agent's Signature:
The name and Florida street address of the registered agent are:

Pedro Pizarro
5844 Paradis¢ Point Drive
Palmelto Bay. FI1 33157

ARTICLE IV - Management:

The Limited Liability Company shall be manager-managed.

Having been named as registered agent and to accept service of process for the above stated limited liability
company al the place designated in this certificate. | hereby accept the appointment as registered agent
and agree o act in this capaciiv. | further agree to comply with the provisions of all statuwes relating to the
proper and compiete performance of my duties, and [ am familiar with and uccepr the obligations of my
position as registered agent as provided for in Chapier 603, F.S.
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IN WITNESS WHEREOF. the undersigned Authorized Representative has signed these Articles
of Organization as of the date first written above.

ORLANDO MEDICAL INSTITUTE, LLC

“‘741:7 / : <
Name: Pedro Piz&rro
Title: Authorized Representative
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