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ARTICLES QF ORGANIZATION
Tor
SOUTH FLORIDA ACUTE CARF, L.L.C.
A Florida Limited Liability Company
ARTICLE I - Name
The name of the Limitod Liability Company is:
Bouth Florida Acute Care, L.L.C.

ARTICLE II - Addrems

The meiling address and street address of the principal office of the Limitad Liability
Comparny is:
3191 Coral Way, Suite 303
Miamj, Florida 33145

ARTICLE Il - Durstion

The period of duration for the Limited Liability Company is:

Pempetual

ARTICLE IV ~ Management _
The Limited Liability Company iz a mansgermanaged compay.

ARTICLE V - Iitial Regixtered Agent and Office

VERLE

The name of the initial registered agent and the Florida street address of the initial
rogistered office is:

67 6 W 62 AR OO

Steven Zaffos :

16480 5. Post Road #1064
Weston, Florida 33331
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE [N

THE STATE OF FLORIDA.

1. The name of the limited liability company is:
South Florida Acute Care, L L.C.

2. The name and the Florida strect address of the registered agent ave:

Steven Zaffos
16480 §. Post Road #104
Weston, Florida 33331

Having been named as registered agent and to accept service of process for the above
stated limired liabtlily company at the place designated in this certificate, I hereby accept the
appointment as reglstered agent and agree to act in this capacity. I further agree to comply with
the provisions gf all statutes relati the proper and complete performonse of my duties, and I
am famitiar with and accept the obligations ¢f my position as registered agent,

—
o sk J
. =2
-
i B
T D
b .
[P A
e (8=
e oz
=Y 3
s O
T i

HODOO00B24]1

PAGE 83
F.3

Q:lm;y



