\ L
APR=30-01 ZHPM OU-AERMARGIENTERE 1T & E DSON 3053745005 T-BZ; P.DZ/IJ: F-B; ;
Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Sccretary of State

. ___ Electronic Filing Cover Sheet .
Note: Please print this page and use it as a cover sheet, Type

i

the fax audit Ben o
nuraber (shown below) on the top and hottom of all pages of the document. E;'Z-”u -
= T
= =5
oo O
(((HO1000055772 7)) Ge B =
l"r'. e = A e B
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this ==~ =
page. Doing so will generate another cover sheet. , S w2
on mm LICECNS s — - o e e il —— v e :?'E m
T B2
To: =
Pivision of Corporaticns
Fax Number

: (850)2H5-0382 .
From: Nery C. Toledo, Legal Assistant

Agcounr Name : AKERMAN, SENTERFITT & EIDSON, 2.A.
Agcoeunt Number : 075471001353

Phone t (305)}374-5600

Fax Number

..:':g
e\
: (305}374-505E %&

LIMITED LYABILITY COMPANY
OPEN DOOR HEALTH CENTER, LLC

Cexﬁﬁcate of Status

1C&r£iﬁed Copy _ | 1
[Page Count o
Estimared Charge [_s1ss.00

25012 - 110068

hips://cefss].dos.state.fl.ug/seripts/efilcovr.exe 4/30/01



h

-

& n e
APR-30-81 02:11PM

FROM=AKERWAN SENTERFITT & EIDSON

 +3053745085

Akerman, Senterfitt & Eidson, P.A.
One Southeast Thivd Avenue, 28th Floor
Miami, Florida 33131-1704

Tel: (305) 374-5500 —_
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" (HO1000055772 7) ARTICLES OF gRGANIZATIQN
F
OPEN BOOR HEALTH CENTER, LLC

ARTICLEI: - Name
The name of the Limired Liability Company is: Open Door Health Center, LI.C

ARTICLE I1: - Address
The mailing address and street addrass of the principal offies of the Limited Lizbility Lompavy 15t

1350 S.W. 4111 Streer
Homestead, Florida 33030

ARTICLE HI: - Registered Agenr, Registered Office, & Repistered Agent’s Sippaturds -
The pame and the Floriga street address of the regisiered agent are:

Amzican Infarmarion Services, Inc.
One Scutheast Third Avenue, 28th Floor
Mg, Florida 33131

,aa 0 4 10

A

Having been named as regmere# agent and 10 aceept service of process for The above stared Qwed &2
liakility company ai the place designated in this centificare, I kereby accept the apyam:mgzrps 3
registered apent and agree 16 act W tkes capacity. 1 furchsr agree 1o comply with the provisicns ef
all srareres relaving to the proper and complere perfermance of my duries, and 4 am fanaliar with
wnd deceps the obligarions of my posinan &5 regutered agenr as provided Jor in Chapier 608, F.S.

American Infarmatian Services, Inc.

Plarey, iagh Lew.
. Toleda, Assistant Secverary
Reg:',s:ered. Agens

ARTICLE IV: - Management (Cheek box if applicable.)

® The Limired Liahility Compimy is 10 be managed by ane oy more managess and is, thevefore, 2
manager - managed co R
€.

Signaswre ul 8 momber or a5 autharized Fepracatative of 3 membee

{In secordanee wirh section §608(3), Flonds Starutes, e execurion
of this dacument constitsres an affirmation tnder the penalnies of perjury
that the facts stared nersin wys true.)

—Sieve Marens..
Typcd or printd axmis of fignee

Dartad this 'Z-G'day of @( i'l , 2001,
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