AUG-25-0D D:08PM  FROM-AKERMAN SENTERFITT 305-374~5085 T-73¢  P.O1/02 F-945

> “Diyision of Corporations
of State

" Florida Departm nen

Division of Corporations =~
Public Access System =5 S
Katherine Harris, Secretary of State L ==
285
Electronic Filing Cover Sheet e
R o2 = e s PR T L B =
Note: Please print this page and wsé it as a cover sheet. Type the fax andit o o= "m"
nugmher (shown below) on the 1op and bartorm of all pages of the document. i B i
22 o
(((£{00000045005 6))) S

REFRESH/RELOAT) burton on your browser from this

Note: DO NOT hit the
page. Dolng so will generate another cover sheet.
—— e — — — s e - - . - - — 4--_“- - = ——— —_4--90_} g
e oS o
Taz: %%;T E: -
pivision of Corporatioms s ~
Fax Number . (R50)922-4003 &nl P
REG
vrom: Angie Calabrese . =
Account Nawme . LKERMAN, SENTERFITT & EIDSCNM, P.h- e o &
Apcount Numgber : 075471001363 R 22 -
D:_:- —_—
gm

: L305}374-5€00

Fhone
: {305)374-5025

Fax Mumber

L IMITED LIABILITY COMPANY
MED STREAM HOLDINGS, LLC

22660-101440

htms:ﬁcct‘ssl.dos.state.ﬂ.us/smiptsleﬁlcow.exc

/35100



AUG-25-00  0G:08PM  FROW-AKERMAN SENTERFITT 305-374-5005 T=738  P.02/0%  R-04%

FaX aupiT No.HO00OQD45005

ARTICLES OF ORGANIZATION
| FOR
MEDSTREAM HOLDINGS, LLC 2. o
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ARTICLE I - Name: i
The name of the Limited Liability Company is: MEDSTREAM HOLDINGS, LLC. = =
™
ARTICLE II - Address: om =
The mailing address and sireet address of the principal office of the Limited Liability Card%%; 2
is: 4943 5.W. 75th Avenue, Miami, Florida 33155, 54 2

=
>
ARTICLE 1N} - Registered Agent, Registered Office, & Registered Agent's Sigmature:
The name and the Florida street address of the registered agen are:
L]
Amernicon Information Services, Inc.
One S.E. 3td Avenue
28ih Floor
Miami, Florida 33131

Huving been named as registered agent and iu aceepr service of process for the above stuted
linited liability company at rhe place designated in this certificate, I hereby accepr the
appoiniment as registered agent and agree 10 art in this capacity. I further agree io comply with
the provisions of all siatutes relating to the proper and complere performance of my duties, and I
am familiar with end accept the obligations of my position as registered ngent as pravided for in

Chapter 608, FS.
By ‘ :W )

Angelica M Calabrese, Assisrant Secretary
Regisrered Agears Signature

Artiele IV - Management _
The Limited Liability Company is to be
therefore, 2 manager - mana.

ed by one manager or more managers and is,

member
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