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FLORIDA DEPARTMENT OF STATHE
Glenda B Hood
Bacretary

State -

Septembear 17, 2004

MIAMI HLND CENTER, PL

8905 BW 87TH AVENUE, SUITE 220
MIAMI, FL 33176

SUBJECT: MIAMI HAND CENTER,

PL
REF: W04000034459

We received your electronically transmitted dogument
document has not been filed.
rafax the complete documant,

Bowever, the
Pleasae make the following corrections and

ineluding the electronic fillng cover’®sheet.
The specific purpose of the entity must be sat forth in the document
Pleage return your document,

along with a copy of thls letter, within 60
days or your f£iling wlll be conslidered abandoned.
call (850} 245-5913.

If you have any questlions concerning the filing of your document please
Diane Cushing

Document Speciallist

FAX Aud. #: HU40O0C185869
Tettar Number: 304A0C055046
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ARTICLES OF ORGANIZATION
OF
MIAMI HAND CENTER, PL

ARTICLE ] - NAME ;

The name of this Limited Liability Company is MIAMI HAND CENTER, PL.

The existence of this Company shall commence on the day of filing

ARTICLE X1 - EXISTENCE

Organization. The duration of the Company shall be perpetual,

ARIICLE JI - PURPOSE
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This [imited liability is organized for the sole and specific purpose of rerj%?e“::‘fng phofessional
iness as

medical services; nevertheless, it shall be authorized to transact any or all’ laitful

provided by Florida Statutes, Chapter 621, Professional Service Corporation and Limited Liability
Company Act, as it exists on the date bereof or may hereafter be amended.

L - 1)

The Cormpany’s principal office shall initially be located at 8905 SW 87 Avenue, Suite 220,
Miami, Florida 33176. The Company’s mailing address shall, initially, be located at the same

address.
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The stzect address of the initial registered office of this Company and the name of the initial

registered agent of this Company at such address are as follows:
STREET ADDRESS OF

REGISTERED AGENT

‘Alan R. Chase, Esquire

H04000185869

REGISTERED QFFICE

9400 8. Dadeland Boulevard, Suite 600
Miami, Florida 33156
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ARTICLE V1- MANAGEMENT

The Company shall be a member rﬁanaged Limited liability company.

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affimmation under the penalties of perjury that the facts stated herein are true.

Alan R. Chase, Agent for Member

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, T hereby accept
the appointment as registered agent and agree to act in that capacity. I further agree to comply with
the provisions of all statutes refating to the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as registered agent as prqmded for in Florida

Statutes, Chapter 608.
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