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ARTICLES OF ORMZ&TION
OF

BARY HEALTH CONSULTING LLC

ARTICLE]
Name
The mze of this professional limited Hability company is BART Health Consulting
LLC (hereipafier “the Company™) .
ARTICGEET.
Address

The Initial mailing address and principal office of the compagy iz

815 Ponce de Leon Bodlevard — .

- Suite P-201 ZE o~ .
Coral Gables, FL 33134 R =
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ARTICLE 1M O g
R
Duration _%%‘ <
=

The Company’s existence shafl commence upon the Sling of these Articles of
Organization with the Florida Departracnt of State and said existence shall be perpetual.

ARTICLE IV
Initial Registered Office and Agent

The name and mailing addregs of the initial registered office and the initis] registered
agent of the Company s ‘ .

Clemens W, Paualy
815 Ponce de Leon Blvd.
Coral Gabies, ¥l 33134
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ARTICLES Y
Purpose
The Company shall he authorized to engags in and transact any and all ifr_#ﬁzi business

within and without the State of Florida or United States for which Limited Lizbility
Companjes may be creatad under § 608 404 Florida Ststutes, as amended add supplementsd.

ARTICLE V]
Managemenv’Members

The Company is to be managed by fis membets. The name and address of the
Managing Member iz

Albert B, Ruck
815 Ponce de Leon Bhvd.
Coral Gables, FL 33134
ARTICLE VI
Additiﬂnal‘Memhm = @

The Members shall have the right to admit additionsl members upon the mm@g
eonsent of all members to the admizsion of the additons} members and to the ftooms of s

admisgion,
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ABTICLE VIl S5
‘ i
Termination of Memberthip
If a member of the Company dies, retires, resigns, is disgolved, experiences
barkruptcy, or upon the oconrrence of any other avent which terminates the continued

membership of a member in the Company, the remaining members may, by unanimous
witten agrestnont, contings the husiness of the Company,

ARTICLE IX
Regulations

* The Members shall have the power to adopt, amend, or repea} regalations of the
Compsny containing provisions for the regulation and management of the affals of the

Company (the “Operating Aganenz"}
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In accordance with the Section §08.408(3}, Florida Statutes, the execution of this

docurnent constitutes an affitmation uuder the penalties of perfury that the facts stated herein,

arge e

this_¥ _ day of March, 2007

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

I HEREBY CERTIFY that on this day, before me, personally appeared Clemens W.
Pauly, who is known {o me & be the person deseribed it and who executed these Articies of
Organization 85 Organizer, 2nd acknowledged before me that he exscuted the same frecly and

voluntarily for the purposas therein expressed.
SUBSCRIBED before me at the County

y of March, 2007
AR

SWORNTO
aforementioned this

My commisgion expires
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TN WITNESS WHEREOF, I heve made snd subscribed these Axticles of Organization
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursant to the pmvxs;on of Florida Statutes § 608.415, the undersigned subutits the
following statements in designating the registered office/registered agent for BART Hoalth

Cansulting 1L.LC, in the State of Florida
1. Thename and address of the limited Hability company is:

BART Health Consulting LLC
315 Poncs de Leon Boulevard
Buite P-201

Coral Gables, FL 33134

2. The name and address of the registerad agent and office is;

Clemens W. Panly
315 Ponce de Leon Blvd.
Coysl Gables, FL 33134

Having been named as registered agent end to accept service of process for the sbove-
stated limited liability company at the place designated in this certificate I hereby accept the
appointment a3 registered agent and agree to act in this capaecity. 1 finther agree to comply
with the provisions of all statutes reladng to fhe proper and complets performance of my
duties, and I am familiar with and accept the obligations of my position &s registered agent as

provided for in Chapter 608, F.5.
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