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The undersigned two or morc persong herady form a limited
liability company snd adopt ag the Articles of Organization af such

limiced iiability company tho following:
THE LITY : }

I..
SLEEP-WAKE DISORDERS (CENTER WEST CCAST DIVISION LIMITED

LIABTI.ITY COMDPANY.
IS:

II. THE et e o) E z
OF CE OF THE LIMI

4738 S.W, 74th Avenue, Miami, Florida 33155
a4 poeriod of

III. TEE TERIOD OF TTH DURATION:
articles of

This Limitoed Liability Company shall axist for
date of rfiling these
Diviss

Ninety Nine ¥Yeuprs £rom the
Organization with the Floyxida Department of State, of
Corporations, unless sooncr dissolved as provided by StatutEﬂ;‘ IS
Iv. G TERED I . =
= = i
Cﬂ S m“,
g o e
Frank Gomez o =
4738 Southwest 74" Avenue ntox §71
Miami, Fleorida, 33155 =X te -
FE o
el —~

V. GEMENT:
The Limited Liability Company is to be managed by the a beoard
of managers and the ticles and addresscs of the managers are:

1. Frank Comez, Manager -~ 4738 Southwest 74'" Avenue,
Miami, Florida 331585

S8leap-Wake Disoxders Center of South Florida
7325 Scuthwest €37 Avenue, Suite 203,

Florida 33143

Ine.

2.
Miami,
VI. MEMBEREG: .

The Limited Liability Comwpany shall consist of the following
who shall own an undivided intcrest in the Company as

Membexs,
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- 50.00% peyr ceng

Frank Gomez,
Sleep-Wake Disgrder Center of South Florida, Inc.. -

T ITI

2.
50.00% per cent
YI. THE G MEME
MEMEERS . AND THE TERMS AND CONDITIONS OF THEE ADMISSTON.
Additional members may be admitted only atl such times and on

such terms and conditions as Membors may unanimously agree.
THE

VII. RIGHMYT, JIF GIVEN, OF THE REMAINTN
LIMITED LIABTILITY COMPARNY TO CONTINUE THE BUSINESS ON THE
. i fu) 1 3 = -y 5 B

WAICE TERMINATES THE CONTINUED
LIABTIL cCOMP H

L.

The remaining members of the Company may continue the busincss
upon the termination of membeyxship of o Mambeyr in che Company upon
.,

unanimous agreement.
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I WMITHESE WAXREOF, THE PARYIRS HERFTO HAVE EXECUTHED THESE ARTICKES
OF ORGANIZATION.

DEFORY ME perconally appeared ‘%"'ﬁ- DV e
. who to we Jnowa Eo be the persons Who oxecuted the

foregeing arcicles of organization.
pet may hand and =eal on thia

IN WITHRESS WHEREOF, I have hprounie
pd2ed aay o . Alpecaler . 2002.
; -

FOTARY PUBLIC - Stave of Yiozids

-
"/_‘___ OR  Produced Idencification

Personally koowm

Type of Identificacion Produced I
T
TN WITHESS WAERBOFP, YEE FAKTIES HERETC HAVE EXFCUTHED TEESE ARTICL2AS: o
OF ORCANIZNTINDN. a;:
P
Fleep Halke Disordern Centor of South Florida., Ina. i_";_}"'f
FRS it
MR
_MW P resiofen 5
Dz, Schader =z
B Seroge &

BEFORE ME peruchally appeared e
whe to me known to be the persons who execubed the

+

toregoing articlcz of erganizabaon.
2 WMERECF, 1 have hereunto sef opy hand and seal on this

I3
;7” day of _mlmsflsC . =200z,
BMREARA T LAVALLEY y ;
ARV AL - STAYE O ELOMIA wa%% -
1om s COTNIrE NOTARY PUBLI Stata of hrida

TARY 1
Idencificagion

RONGREL Tl Ak
OR Produced

RPezionally kiwwn
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CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG TEE PROVISIONS OF SECTION £0G8.415 OR 608_.507, FLORIDA
THE DNDERSIGNED LIMITED LIAETLITY COMPANY SUBMITS ITRE

STATULTES,
POLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

1. The name o©of the Limited liability company is Slegp-Wake
Disorders Center West Cosast Division LIMITED LIABILITY COMPANY.

The name and address of the registered agent and office iua:

Frank Gomez
4738 Southwest 74'" Avenue

Miami, Florida 33155

Having becen named as registercd agent and co accept gervice of
process for the above stated limited liability company &t the place
designsted in this certificate, I hereby accept the sppointment ag
regigtered agent and agree to act in this capacicy. T further
agree to comply with the provigions of all statutes relating Lo Lhe
proper and complete performance of mwy duties, and I am famillar
gpt.%?e obligations of iy position as ragistered agent.

o,

Lt

2.

Frank Gomez
b iR, DANACM, RMREX
157 A0 0L MY COMMIBSION # COIENG
¥ Qy EXPIMES: Ociobor 1. 2004
g

Hoadid 177 Meiary Puidie Underning

ith and mce
' £
,. l@@% 0/ 28/ 0k oo S
T Date 4 §§;, gg
CHA
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STATE OF FLORIDA )
1 &%

B

i
2:3

COUNTY OF DADE }
N
Fme ~ehis

Sworn o {or affirmed) and subsceribed before
-

_ A oy o _Adoyember | 3n02, by Frank comez.
~—Chipe 72 Koty

NOTARY PUBLIC - State of riorida

Porscnally knowm __OR Produced Xdentification

Type of Identification Produced

Proparod iy: Fronk Perez-biam, Esyuice, Flerlda bar 1.0, poregsll
4100 Radd Rogd, Miami. # 33153
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